h certificate be exec hin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


£ 


TO HOSPI%.4 OR ATTENDING PHYSICIAN: The law requires that the deat! 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 00464 CERTIFICATE OF DEATH 0468" - 
J 

5 & J 

Se 1 ae, DEATH 2. USUAL RESIDENCE (Where de d lived, If institution: Residence before admission) 

x e 
: , . STATE Y 

fe Cecil Neaokes *SAEDistrict of Colbie 

2S 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

pai SC write RURAL end giva naarest town) 2haas 4 
Sasol Perry Point Liyrs5mos: 8 Washington 

2 : ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS = Is RESIDENCE 

> ON A FAI 

oes Veterans Administration Hospital ———||__ 1002 - 7th Street ves [1] No FQ 
3 ag 3. NAME OF “First Middle Last 2 4. DATE Month Day ~ Year 

e a iB DECEASED OF 8 64 
es {Type or print) ALPHEUS oy ALDERSwN veata January 18, ig | 

a 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tS Male Cau 4o25-94 hdey) |Months] Days | Hours | Min. 

S e WIDOWED [_] DivorceD [_] yrs. 

5 rom Lee pccuuanan fai kind Cj er T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
td most working life, even if ratire 

> tntinewmn' Unknown Summersville ,WeVae USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME .—- i * 
George Alderson MeCluny 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
Yes Wwe 


Unknown Ospital Records, VAHe » Perry Point, Mas 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = a a | INTERVAL L BETWEEN 
PART I. Ww, USED BY: 
AT DEATH Wea Ate caus a) Cerebral hemorrhage | FOMAER SA 


7 DUE TO 


Conditions, if any, which a Cerebral Arteriosclerosis | Unknown 
gave rise to immediate couse so = a 
(a), stating the underlying ( DUE TO 
cause ta () a 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tei We Was | Autopsy 
< Arteriosclerotic heart disease with failure | ves [] NoXR 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ot Part Il of item 1B.) 
ind OP CONTRIBUTING (] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
x Hosea ard While __ Not While factory, street, office bldg., ate.) | 
2 19 at work [] at work [_] i 


2. I certify that Alf (this hospital) pas the deceased from. (we) last 


saw the deceased alive on.. SJBNUAKY...L a , and that death occurred Ing M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
(ei Ae Dein ing — MD. YS Coo DIRECTOR Oo Pas. 1-18-64 ae 
2c, PHYSICIAN'S 22d, ADDRESS 
NAME (ves) RY HAS TWINING, MeDe VAHs, Perry Point, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Go Cemetery Alderson, We Va&e 


aoe oN oe 23b. DATE THEREOF 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbc 
be filed with the State Dept. of Health prior to burial, cremation, or removgt~and in any event, will 


24 ante Vee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CAGE EL Gomes, Fg ae Md. DATE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0470 CERTIFICATE OF DEATH 00 A469 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
b, COUNTY 


= 


(3) 


BU 
23 
52 
S5\ «COUNTY 7 \ \ e. STATE . \ 
“oat een cgtnmaane | "Maryland Coc, 
ae b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {ff outside corporete limits, write RURAL and give nearest town) 
Bas y writa RURAL and give nearast town) a a . 
£58 7 “Vexayai he | Ayeaes |) Vemayy vile. 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’ street eddress) d. STREET ADDRESS 
s “! \ | ‘ * ON A FARM? 
8: SoS el ie Bitsy‘ five. __| vs Fo 
2 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 


DECEASED 
{Type or print) He Ge 


5. SEX 


OF 
Ife Baker \"™™ f/f fo _ 9 6¥ 
6. COLOR OR RACE IF, MARRIED [pg NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 


IF UNDER 1 YEAR 
tah ite winoweD [] _ivorceo [] | /a-2a- LE 7S py ae Bee ae 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign « 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working ron if retired) S / No " 
</f | Mel Coren Lil A 


13, FATHER’S NAME “< 14, MOTHER'S MAIDEN NAME oe a 


Merges fk Baker werlligim Le Baliye. Geer’ 


15. WAS DECE EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ Address 
(Yes, no, or unkown) | (Ifyesg' -ordetes of service! 


le ——— Pho He Woodshe/ Lipitor. y levy. Mag Lag, 


18. CAUSE OP DEATH [Eniar only ona cause per line for (e), (b), end INTERV, 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Paice ea * eee 3 
DUE TO 
Conditions, if any, which (b)_ om v /). is EOS 


geve rise to immediate cause 
Ay 
4 it. / Offa, 
GIVEN IN PART H(e)) 19. we UTOPSY 


Months | Deys 


(a), stating tha underlying 
cause lest. 


he burial-transit permit. Then please remove carbon pat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MINAL DISEASE CONDITI 


his certificate has been signed by the attending physician and comp 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 Zz PART II. OTHER, SIGNIFICANT OT RELATED TO THE is Kure 
; * ED? 
3 5 old oa Ueang bac a ves [J No DY” 
= & | 20e. ACCIDENT WAS UNDERCYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (E fer netur jury in Part ¥-dr Pafbll of item 18.) 7 = 
5 & | OP CONTRIBUTING SRTAUSE OF DEATH F Sf. 
£3 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 axe AV a ws ; 
Ss % [Boc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Pa) a Hour Pach? While __ Not While factory, street, office bldg., ete.) | - 7] 
ae = 9 jet work [_] et work i oF ( 
O8 21. | certify that (I) (this hospital) attended the deceased from 2favre 19 WA FO%,;.:, ce od ny 192,SAhat (1) (we) last 
z 
ie Ge idee he 9.696 and that death occurred a/Q4IM, from thé causes and on the date stated above, 
ha Zi prs STAFF Dé By 
ATTEND! MED, Al SIGAED 
is AA 7a; 3 Ger mp. | PHYS. PK Biecron OO prys. V/Z44 ee 
ese As ae ye ey | 224. ADDRESS aor (4, . 
Beas ¢ Bo I4URE IC GRE 
B32 ype) E 7 IC 
een TohAL D. Yuag el O2S GATOR, LTT ee 
Le 3 230, BURIAL, CREMATION, | 231-/DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i Fey 
= VAL e 
VOD 
are i'r 
VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
@ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F 


00471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00440. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad livad, If institutlon: Rasidance befora aden 


8, COUNTY oe wes ee we) y 


b. CITY OR TOWN [if outsida corporate limits, "| «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsfe corporate limits, writa RURAL end give naerasl town) | 


GLEE “ag D-0+4 ie ON 
d. NAME OF HSSUAL ‘OR INSTITUTION {if not in hospital, giva street address) 


d. STREET Ly e. Is RESIDENCE 


Ako al 20atD Pella, Cove ee 
3. NAME OF . a ps m % ~ Middle Monih 


— - DATE Month Dey Yer 
DECEASED 


(Typa er print) Cs Zo, DEATH / ag 9 GY 


“Dn all | Ie OR RACE) 7, MARRIED [EY NEVER MARRIED |] | 8 qi 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last binhday) |"Months| Days | Hours | Min. 
wipoweD []__ Divorce [_] ij SI 


10a, USUAL Scibation [Give kiyid of work ee KIND OF BUSINESS OR INDUS’ 2 BIRTHPLACE {State « or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
‘% during mos! of Wetacs life, a¥an if retired) 


Raneater , = U. A 4. 


7. the 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S, ARMED Bal 16. SOCIAL SECURITY NO. 17. INFORMANT 3 = 7 ‘Address |. Durttn, Cee 
(Yes, no, or unkown) | {lfyes give waror dates of sarviea) RO2AYM, B. 
| 18-0 7- AF13 Ppa dname Chowhee) Br Birr, | 
18. CAUSE OF DEATH [Enler only one cause par line for (a), (b), end (c).) = reac en BETWEEN 
ONSET AND DEATH 
PART l. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE fo) a yvanay y artery flo reat posi > nhieu 
, | DUE TO 
Conditions, if eny, whieh (b). 
288 tise to immediate couse 
{e), staling the undarlying ( PUETO 
causa last. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. Bee AUTOPSY 


‘ORMED? 
YES ol NO 


is necessary, 
ral director. Page 


for 


your files, 


’Departm 


thin 72 h 


PM3. Page 5 may He ri 
it. File pages 1 and 2 withthe Stat 


. Give Pages 1, 2, and 3 t 


ith for 


long wi 


ice al 


|, cremation, or removal, and in any event wi 


: This certificate should be executed within 24 hours after death. If 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nalure of Injury in Part I or Part Ill of ilam 18.) 
PRIMARY [] or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) x {Seta} 
Reena ta Whila __Not Whila foctory, streal, office bidg., etc.) | 
19 at work [] at work [J ! 


MEDICAL CERTIFICATION 


21. I certify Ne | took charge of the remains described above, held an Autopsy oO Inspection & and in my opinion 
death resulted LZ... causes ccident ) — Suicide Oo Homicide im’ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


ted agent, prior to bur 


igna 


ACTUAL 
SIGNATURE’ A LLAAA yp, ASSISTANT MEDICAL EXAMINER [] es SIGNED 


Se ae DEPUTY MEDICAL EXAMINER [>] 7-34 -¢- of 


NAME (Type) 77 AX. Les F Address (Streat, city, town, or county) 423 Sy ong er Zz 
BURIAL, CREMATION] 220. ae J lay aes 12, pl ites bi lt fam 


22c. NAME EMETERY OR ey a, TOCATION (City, town, or count 


[FP asa rm Det. 3, 196¢ f Z EE 


23. Fl RAL DIRECTOR ADDRESS 


9 fubbod, Yar 567% serait 


2 
n= 
5. 
2 
7 
a 
& 
‘a 
= 
a) 
= 
s 
a 
2 
S 
3 
° 
Ss 
Q 
2 
= 
3 
£ 
@ 
# 
S 
& 
© 
<a 
4 
| 
8 
x 
cy 
o 
g 
3 
é3 
a 


4 should be forwarded to the Chief Medical Examiner's Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its desi 


TO more cn: EXAMINER: 


< 
5 
& 
a 
> 
im 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPIT. 


‘CTOR: After this certificate has been signed by the attending physician and comple 


be retained by the hospital or attending physician. 


ee 
be filed with the State Dept. of Heall! 


YY 


RE! 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00472 — Then CERTIFICATE OF, DEATH O04¢i 


= 


7] 

S M 1 Bae DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidance before admission) 

a a 

2a a, STATE b. COUNTY 

ene” Cecil S 4 . ___ MARYLAND || i Md. = Lis, ee i Cecil © a" 

ec b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 

Bas writa RURAL end give nearest town) 

£738 Elkton | Wd Chesapeake City = 

Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “gd. STREET ADDRESS 7 e. IS RESIDENCE 

z= ON A FARM? 
_ Union Hospital el __| ves () Nose] 
3. NAME OF First Middle Lest 4, DATE Month Day fear 

6 DECEASED ne 
(Type or prin!) Herbert | Benson DEATH §=January 19, 19 64 
isTSEX 6. COLOR OR RACE) 7 marrieD |] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO tl lest: Bieta) en Days | Hours | Min, 

Male White wows [] olvorcto []| March 2, 1903 604 Se 


te, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 
dona during most of working life, aven if ratired) 


Farm Labor _| Farming _ ¢ | Md. | UsS.Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = The 
Charles Benson me Mar E. Cox. a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | {Ifyesgivewerordatesof service) | Cummefford 


_____|__None _|Mrs, Mollie Spry, Golt, Md. a * 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).} _ — m INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__ Arleriosclerotic Heart Disease. -|__years. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immadiete cousa 7 


I-transit permit. Then please remove carbon pay 


h prior to burial, cremation, or removal, and in any event, within 7; 


dan.L5...., 19.4 to....1Q..Jan...6) 19.....2, that (D) (we) last 


, and that death occurred at 93.30 {BAM the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased fro 
n 


saw the deceased alive on...... 19... 


7 
2 {e), stating the underlying ( CUETO 

2 Sousa lieaty (c) 3 ty 4 a 

= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS Aue 
3 = ee PERFO 

° = Cirrhosis of the liver severe. YES no [Jy 
= = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae 

5 & | OR CONTRIBUTING (] CAUSE OF DEATH 

os & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 < 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 = Riccar While __ No! While | factory, street, office bidg., ete.) | 

a3 = Bhai, 19 at work [_] at work [_] \ \ 

a 

a) 

a 

3 

bs 

% 

Fd 


EN be ATTENDING MED, STAFF ox SieneD 
a Bic. PHYSICIAN'S me. me a =_ = - = 3 —21 .Jan ok 
Ba! NAME. (Type] Wallace Obenshain,M.D. Cecilton ,Md. 
52: 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR EearacRa = "| 23a LOCATION Tcl own or a ha 3 
Qs Baryvaitr"” | jan.23, 1964 | Massey Cemetery Massey, Kent Co; Md. 


VR AIS (4). 
15M 7-62 


pee as Pe Loe et Y S Meagher, : VA = REC'D a ieee. fia SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00473 CERTIFICATE OF DEATH 00472 


NY 


ez 
ez 
£3 PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
25 } @, COUNTY e. STAT b, COUNTY ‘ 
Pina i _____ MARYLAND ‘ ‘land Cecil 
ze b. CITY OR TOWN (if outside corporala fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporal limits, write RURAL end give naeres! town) 
Bas 
H8 oS write RURAL end give nearest town) lit / RE xe Elkt 
£7 Ss kton ife XBSKH on 
= sh - a * — = ae 
33s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS 1S RESIDENCE 
o ON A FARM? 
A Union Hospital De ESXXXZ8 112 Church Street | ves (] NOK] 
3 NAME OF First ~ Middle ‘Last “4. DATE. Month Day Yer 
EN (Type or print) B DEAT 
bes 5. SEX = 6 sve a ‘OR RACE MAW Lo ve Q Ue! HECL ER - va AW l ak DER FU ur 
_ TH In years | IF es IF UNI 4 HRS. 
2 2 : 7. MARRIED [_] NEVER MARRIED [_] ke bithday) [aaomhe] Das Pou | in 
882 Female White winow# [x] oivorcto [] | June 13, 1678 ta yrs. her 
BE 8 0a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Sale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ueo done during most of working life, even i retired) S| 
2eg House Wife - _& Home __|Cecilton, Maryland - USA Pas 
. ee 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
E82 Mark &, Manlove Ellen Conlin 
O68 ee ¥ a = = . as 
25> i WAS ae fyEh IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Addrass 
a ‘as, no, of unkown) | (Hyesgiva war or dates of services) 
2 lo None Mrs, Ernest A. Campbell Elkton, Md. 
a “| 18, CAUSE OF DEATH [Entar only ona cause per lina for (2), (b), end (c). ] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: wy 


IMMEDIATE CAUSE (a}_ 


sacs ONSET Lay EATH 


4A o.0 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate causa ", 
(0), stating the underlying 
cause last. te 


After this certificate has been signe 


director, paga 3 should be detached for use as the burial-transit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT Ly .TED TO THE TERMINAL DI: DISEASE CONDI TION GIVEN IN PART (a) pee. 
PERFORMED? 
= é 
3 Cacti ¢ Ad ves fie # ves $f No [] 
= 20¢. ACCIDENT WAS UNDERLYING 20b, DESCRS RED, (Enter nature of injury in Part | or Part Il 
‘OP CONTRIBUTING [_] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) : (State) 
5 Teg at While Not While factory, strat, offica bidg., atc.) | 
eS 


at work [_] at work { 1 


be filed with the State Dept. of Health prior to burial, cremation, or remova' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page's. may be retained by the hospital or attending physician. 


a Pm, 19 
° . | certify that (I) (this hospital),attended the deceased from... A that (I) (we) last 
o saw the deceased alive on... We, ee , from the causes rem on bp date stated above. 
Ps bog Fe REG, ATTENDING MED. STAFF ii Hote 
Z pate Mp, | PAYER ex meron] its: ate] = *9 aia ean 
; /22c, PHYSICIAN’ (oF 224. ADDRESS 
J | Ne le Union Hospital —« Elkton, Md, 
{ ———————— = = — ——— = = ee 
R 238, RSyAL Meee [23b. ‘DATE THEREOF ee OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOV, ec en's. x 
° Burial _|dan, 5, 196) [Gilpin Manor Memorial Park| Elkton, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Al ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
feast PIPPIN FUNERAL HOME < Vevey In jlu_Elkton, Md owiN 6 1964 


fiery Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! 06 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ran CERTIFICATE OF DEATH 00473 


& | 


5 $2 
3 = 

3 £ 3 ieee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befors admission) 
ra % oe STATE b. COUNTY 4 
$ a0 vecil MRA RAIR SD ~ maryland veeil 
£ 32 b. CITY OR TOWN [if outside corporste limits, <. LENGTH OF STAY INIb || ¢, CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
a gc Riktes 23 Hr vharlest 

= a Se x sarlLestown 
< ss a > = ————— 
= 3 B ao ne d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) /] ¢: STREET ADDRESS a. 1S ra 
8 6 union ON A FARM 

nospital yes [] No #] 

2 d ——— ~ — le 
2 3 Ba E NAME 01 OF First Middle last DATE Month Day Yor 
o a 4 or 
g & oe teem THOMAS  STUBBLEFIELD BOWLES | beata January 18, 1964, 
S _ fs = = 3 iiecunaee - aes 
ie ys 5. SEX 6. COLOR OR RACE) 7, MARRIED FE NEVER MARRIED [-] | ® DATE OF BIRTH 9. kee tvs IF UNDER 1 YEAR| IF UNDER 24 HRS. 

1 ig : Months] Days | Min. 
e 882 male White wioowen [-] —_oivorceo [] 9, 1917 iG on 4 et 
& Bes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

E 

se ece le cei most of sates life, even if retired) 
E SS: ore Sa Retail District of Columbig USA 
ae Bs 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME i 
s £8 
$ 538 Norman S. Bowles Clyde Jones 
2 
= 
& 
= 
g 
s 
o, 
= 
2 
= 
o 
= 
Ss 


c — _ san — = _— ——— — 
£52 eRe AS ne WN U.S. ARMED Rca ans OUR Secu [Ue TINEORMANT Address 
ses , oF unkown se service) 
8 "Yes Wow? \$99-05-399| Mrs. Dorothy M. Bowles Charlestown, Md, 
§ SE ¢ "] 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (e).] 7) INTERVAL BETWEEN 
2285 PART |. DEATH WAS CAUSED BY: \ ie J \s ~ bai 
SBfe IMMEDIATE CAUSE fo) EY wrpo ond teh Aw ace\\ oN 2 ye ee 
He 
ange y | DUE TO 
O48 os / ' x 
Sei6 Conditions, i! eny, which MN ORCAN _ Yond 
gies gave rise to immediate cause 
Seas {0}, stating the undarlying OUE TO 
wtf os cause last. = a 
Oot ZB ——— ——————— — 
ao aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
Besss — PERFORMED? 
ge es 5 ves [] No Pf 
a at = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part 1 or Pert Il of item 18.) = ih 
oud. & | OP CONTRIBUTING [} CAUSE OF DEATH 
ae 33 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 = . ms 7 
Qa < 5) 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
z I 
ae 25 5 eal dea While __Not While fectory, street, office bidg., etc.) | 
Be Cees = sen 19 Jet work [_] at work ' 
fy 2 a 
E 2 88 . | certify that er poate) sueniiad ihetdacsesedh ion lcceatee est eek » 19. that @ (we) last 
me 3 2 saw the deceased alive on... wl. ee ras ¢. and that death eure i\P: BRA, tron from wine causes al on the date stated above. 
c 2 ao | 226. eerie: por poet Ge 7b. DATE 
2 z= ’ Dyce Ne 1 xe Mo. [ae NOR ol _BiRecroR a ott 2. CP 
5 Saas 22. PHYS ~ | 224. ADDRESS, 
ae ia ee es ae Tay. Ss. Barnhart, or. M. D. heal East, Maryland 
a) es ——————————— E s = 
gee 3= 230. FURL, ~ CREMATION, 236. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ‘(Stete) 
mee 8 R (Spqcify) 
Qe BAALET” | Jan.22,1964 Charlestown Cemete Charlestoy im, Maryland — 
VR AIS (4) 24 ae pLrpieerrors érel"x ADDRESS N 25a. REC'D BY REGISTRAR 64 we 'S. SIGNATURE 
15M 7/61 
pba ome, Jehan! orth Bast, of SAN 2 6 1964 as ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75 CERTIFICATE OF DEATH 00274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before ed 


3. COUNTY a. STATE b. COUNTY 


24 hours after 


Gec il MARYLAND || _ Maryland + Geert = 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


ind complet 
rbon papers. Pag 


= on_ Elkton ; “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e PaaS 
|_.____ Union Hospital 3 115 Bow Street. ves [1] NO Bg 
|S SoU eL 7 - Sie ~ Middle * ~e- 8 e yteel ry 4 Satu 4 Month “Dey — 
Mperoe ore!) Joseph Brueckman DEATH’ Januar 1964 
5. SEX 4 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [-]| 5» DATE OF BIRTH 9. ASRS IF UNDERT IF UNDER 24 HRS. 
st bit ley. 
Male White | woowp[]  ovorce Cy Jan.20,1964 i Pa ee re | 30 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) 


in any event, within 72 hoursfafter 


13. FATHER'S NAME 


ding physician ai 


4. Coed om NAME and__ a 


Juanita Carte 


William L. Brueckman 


~~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
fes, no, or unkown) | (Ifyeagive werordetesof service) ee Bo treet 
nae William L. Brueckman, 31>, ete pt eS 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] oF ws ——' <li AL BETWEEN 
PART I. DEATH WAS CAUSED BY: = / oN) epi! 
IMMEDIATE CAUSE (0) / a we (36 wre 4s ) — = ee Bl zn he ——_— 
x DUE TO 
Conditions, if eny, which (b) =| 4 
gave rise to immediate couse = = 
(2), stating the underlying { DUETO 
I. (©) eS OMe ss 
Z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)/ 19. WAS AUTOPSY 
< yes [] NO [- 
% |20c. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED. (& f Injury in Pert | or Pert Il of item 18.) r 7 ~ 
& | of CONTRIBUTING (] CAUSE OF DEATH ¥ AEoterrosiiny Sh lotarmauey eerpwilregs 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ae — ew 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (State) 
s HOt woni While __Not While fectory, street, office bldg., etc.) | 
2 an iD at work [] at work t 


WELZ, tO.ccnhur an 19654, that (I) (we) last 


'M, from the causes and on the date stated above. 


21. 1 certify that (I) (this-hespital) attended the deceased from....../...7..22. 
saw the deceased alive on... aA) Se eo and that death occurred &. 


22a. casi yj 7 ae 22b, DATE 
: / y ATTENDING MED. SIGN 
- (a a ie PHYS.  [gh-—“Direcror [} PHYS. [] 9: 


22d, ADDRESS 


22c, PHYSICIAN'S 
NAM) ) 


193 Sinctr be pt, Llb Mo, NAA cscs 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


238. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


TO HOSPITaL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


onception| Rikton Maryland 


REMOVAL (Specify) 


Jan,.2 964| Immaculat 
« ie My Brel 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee 2¢/ Blkton, Maryland 


DATE JAN 2 3 a reg Hovtegis 


9 @ 


>® 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00476 CERTIFICATE OF DEATH 00475 


5 F 
© eee a ie 
s 28 /\1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If inslilution: Rasidanca bafore admission) 
2 See Seu @. STATE b. COUNTY 
3° pete CECIL MARYLAND MARYLAND CECIL ees. 
= ks b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporal js, write RURAL end give neerest town) 
ai tee wrila RURAL and giva noarast town) 5 
3 £38 Hrs. xX R.D. #3, ELKTON, 5 
= 3o° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest address) d. STREET ADDRESS RESIDENCE 
3 Sad 
6) a2 Union Hospital of Cecil County = | eg sn ves [No [] 
3. NAME OF First "Middia> = SCC 4. DATE Month Dey —_. 
DECEASED oF 
{Typa or print) Thomas Gilbert Cann DEATH Janu: ary 1 t 
S. SEX 6. COLOR OR RACE]7, aRRieD [KX] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | IF UNDER T Poon es TE UNDER 24 HRS. 
fast birthday) (Months) Days | Hours Min, 
Male White wipowed [] Divorced [|] | 2 | 9 V/ 1905 58 os 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratirad) 


Farmer 
13. FATHER'S NAME 


John Garrett Cann 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | (Ifyasgivewaror dates of sarvica) 


No = 


18. CAUSE OF DEATH [Enter only one causa par |jpa for oe (b), and (e). INTERVAL BETWEEN 


} 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) —_ 2 aot 


3 -y DUE TO 
Conditions, if any, which (6) 
gava rise to immedieta cause ¥ SHO pepo 
{a}, stating the undarlying DUE TO 


cause last. {e) 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


Tl. BIRTHPLACE (County & Stata, or foreign country) 


Cecil County, Md. 


| 14, MOTHER'S MAIDEN NAME 


Mary Pierce 


17, INFORMANT Address + R Ds ey 


Mrs. Carrie E. Cann, Elkton, Md. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


ding physician and‘ complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon" 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO. 


A9. WAS AUTOPSY 
PERFORMED? 


YES NO 4 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 
Whila Net While 
work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
factory, siraat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


Rees (1) re} last 


92 Ha and that death occurred aie, from thé causes and on thé date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPItaL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22a. SIGNATURE 22b. DATE 
ATTENDING, D. AFF SIGNED 
e Mp. | PHYS. MA DIRECTOR (fa! Pays. [i Zz 
} 22c. a 22d. ADDRESS Z 4 
NAME {Type} 3 La 
| St Sythe tips | Fide Lele 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county} Siaral 
REMOVAL (Spacity) 
a 1/27/64 Sharps Cemetery Fair Hill, , 


VR AIS (ALTON | 
20M 5-63) 


ee, j ADDRESS ie a BY Fair Hill, 25b. "ie hoge 'S SIGNATURE 


in 24 hours Q 


; The law requires that the death certificate be a hii 


2 


TO HOSFITAL OR ATTENDING PHYSICIAN: 


YR 


20M 5-63 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


004774 : CERTIFICATE OF DEATH 00478 


1. Hgamtre DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
bitter: ?. e. STATE é b. COUNTY 
ee CEC] ths MARYLAND Mp CEel ae 
> 28 y b. CITY OR TOWN (if #8 corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corporete limits, wrile RURAL end give nearest town) 
Ray, write RURAL and give neerest town) 
Pore Deposi7 | Smentys|X Mert Devos 
d. NAME OF HOSPITAL'OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS Sa VAT wits. ‘Is ee 
A 
ORT. De po: sit. ~ ,fRware LesiPen ORT. Deres Pr AesivEnck ust 
3. NAME OF Middle > Last 4 BRS ji 4ionth ~ Dey 


eo £D f, MAY CALL K | im TAN. 2g 


= 6 COLOR ORRACE| 7. saRRieD [_] NEVER MARRIED [_] | 8,_DATE OF BIRTH 9. AGE AL. IF UNDER 
les! birthdey) Months] Oe e Min, 
Fempre E | wows (~_ owvorceo [] Serr.l2, 12 IS $e #3 ‘at on a jours in. 


12. CITIZEN OF WHAT COUNTRY? 


“SA . 


nN BIRTHPLACE (dk (County & Stete, er foreign country) 


LALTL. CITY, MD. 


14, lam 5S MAIDEN NAME 


7. \ bec Fl bt iV MEA te. 
Fy ee (wicce’ B bee De, ate 


We, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


done during most of working fife, even if retired) 
Co. BALTO LIE. 


AMERICAN CF, 


13, FATHER’S NAME 


Mm. Wieore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) Daag g big 
ee. y) O9- -GAl ¥\M 


and in any event, within 72\hours a} 


Then please remove carbon papers.™Pages 


@ attending physician and complejé 


saw the deceased alive on.. 


22c. PHYSICIAN'S 


NAME es ul, py) 7" 7 


230. ov CREMATION, 


22b. DATE 


ATTENDING STAFF SIGNED 
MD. Se e PHYs. [_] 2 


3 
9 
2. 
és 5 — ae oe 
BRer ‘RUSE OF ert iEnter only ae ceuse per line for (a), (Bl, end (e) Al BETWEEN 
3 po ‘AND DEATH 
3 AS PART |. DEATH WAS CAUSED BY: SE 2 a foe (es FA _— 
zen LE SARS ERO SC/az Be CHET O \Zbrey 
aout 3 } DUE TO Be. 
Becke ! me ye 
285 5 Conditions, if ony, which (b) Fes X Cet e es AS & en ane 4 
so5° geva rise to immediete couse 
a 3 ae {a), steting the underlying ( OUETO 
~o o's Ta SS | 
Sees couse le to | 
BReo |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
pa 2 ae ae | PERFORMED? 
ex (fle 
setis yes [] no [] 
2c Vv 
5 2 | © | 20. ACCIDENT WAS UNDERLYING 1] | 2 CRIBE HOW IN. CCURRED, ini I of item 18. 3 e 
2 — |B Bae Ra Oh ESSERE SD SSCS hoe oe Rg Pert I! of item 18.) 
Be |S [ur eter, NOTIFY MEDICAL EXAMINER] 
2 2 be 
B= | 5 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stete) 
Be) [ic | 
rn a Hour a.m, While __Not While factory, straat, office bldg., ete.) | 
a3 2 at work [| et work [_] I 
ot p.m, 19 
ay 
ie 
52 
os 
Gn 
og 
es 
Se 
a 
S 
9 
3 
£ 
3B 


23b, DATE THEREOF aes NAME OF CEMETERY OR CREMATORY LOCATION 2 town or ao 


FEB.1,1¢%4¢ OAK LAWN LTO. Co. 


‘ RAL, f ae SIGNATURE ADDRESS «)* REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aise Y WW we Fl ¥ us on ST. A, potently Needge. 
4 


9 @ 


¢® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00478 CERTIFICATE OF DEATH 00475 


eB 
af3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
c= e COUNTY @. STATE b. COUNTY 
gNeE aK ‘ q __ MARYLAND || ie 
ak] b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL end giva st town) 
BS writs RURAL and giva nearast town) 
£5 PORT DEPOSIT RURAL A REPOS RURAL 
" shat =|" ee 
33 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, giva streat address) 1? FOR DRES i © IS RESIDENCE 
| 
\ Lanes CRAIGTOWN ROAD _— GRAIGTOWN _ ROAD =, Sele 
3 ia NAMI First Middla Last Month Day Year 
‘= DECEASED 


OF 
PEATH = JANUARY 2 


(Type or print) Ee. JANE __ 
rE 6. COLOR OR RACE}7, maRRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. Bera hese OSTA TEAS "rats "rats 
ths] Days urs in 
WHITE woowe [x pivorcto (] | MARCH 6. 1876 a | ¥: 
PI. & Sta 


Oa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHI E (County & State, or foraign country) "] 12. CITIZEN OF WHAT COUNTRY? 


ding physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


HOUSE aS aeons | MARYIAND | (ier. ema 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

WILLIAM BRADFIELD _ HANNA HUGHES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


BUS 
18. CAUSE OF DEATH [Enter only one cause 


PAUL CRAIG, FEREYVILIE,,. MD.» 
PART I. DEATH WAS CAUSED 8Y) 


fina for (al, (bypand (c).] ~ YP INTERVAL BEgW 
wa ATH 
IMMEDIATE CAUSE (a)__[/ é a MAW ALA veh a 
3 4 DUE TO = 
Conditions, it any, which (eels (| 


geve rise to immadiata cause 
{a}, stating tha underlying ~ PVETO 
‘cause last. ey 


that the death certificate be executed within 24 hours after 


in. 


ECTOR: After this certificate has been signed by the atten 


Z| PART Il. OTHER SiGMICANT CONDITIO CONTRIBUTING TO DEATHALANOY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. WAS AUTOPSY 
< ves [] no [} 
© [20e. ACCIDENT WAS CALE Ty) 206. DESCRIBE ROW INJURY OCCURED, (Enver notre of injury in Part Vor Par of tem 18.) " 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

aH el 24! mas ws 

§ | 20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Home, farm, | 201. (City or town) {County} (Steta) 
5 Seo? ER, While Not While | Slory, street, offica bldg., ete.) ! 

: a at work [] at work [J | 


that (I) (we) last 


21. 1 certify that (I) (this ho: ‘i Bhi es 
feath occurred at... ......M, from Ke causes and on the date stated above. 


saw the deceased alive On... 


yer deceased from..$ 
19h. Y., and thal 


OR ATTENDING PHYSICIAN: The law requit 
may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2sboufs after death 


x! STAFF Fae. SGNED 
ATTENDING MED. STAI 
J. c La Zk WL» mo. | PHYS. DIRECTOR [} pays. [J 
o 22c. PHYSICIAN’ a = iy) ee ae a ee ee 
Ee 
NAME [Typei77 nA LA 
go wi aw A Wiebe Died [table de. fOC 2, Ml, Em, 
S2B Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
s REMOVAL [Spacity) se 
ere O64 aspuRy CEMETERY PORT DEPOSTT,MD, RURAL 


ADDRESS 


PERRYVILIE uD! 
vi 


~ 
VR AIS (4) D, 
1SM 7-62 


we SAN ST gb eee les age. 


in 24 hours after 


® 
ed 


s that the death certificate be execu! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages\! 


n. 
d by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF D ATH ") 


te PLACE OF DEATH 2. USUAL oa (Whare dacaasad lived, If institution: Residenca before admission) 
= e. COUNTY 2 
esTATE NElLaware b. COUNTY / 
Cecik Keane D N.C. + 
G b, CITY ORTOws (if outside corporete limits, fe LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write mal ive nearest town) LZ hou Ne 
: ‘ ewark 2 
£ kton | Me 45 min}. * : _ 
ot o ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS e IS ea 
Ss wy ON A FARMi 
Eeg Union Hospital eres Daniel ave. vs CL No RI 
Sen )3 NAME OF | “First Middle Test ~ | 4. DATE oe 7? ~~ Yeer a 
BoM OF 
E © (Type or print) John Wayne Deaner DEATH * 19 
= 5 5. SEX 6. COLOR OR RACE|Z. MARRIED Oo NEVER MARRIED [] | 8. DATE OF De, a4 764) % Eee ie Gee tT YEAR| ut UNDER 24 HRS. 
- jonths| Ds ey c 

Boe Male White winowen[] _ivorceo [] 56) es. alae 5 | 45 
s Q 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF with COUNTRY? 
3 Oo done during most of working life, even if retired) | 
Ese 
Boge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 
oa 
5 Robert E. Deaner | Joan Porter 

ig WAS ~ ASe Pa IN U.S. ARMED FoRcEs? 16. SOCIAL SECURITY NO.| 17, INFORMANT can Address . Se 

'es, no, or unkown) | (Ifyesgive weror detesofservice) 
Robert E. Deaner _ Same 


18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), an 


~) INTERVAL BETWEEN 


3 
Q 
Ee 
= 
4 ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY: >, , 
Begee immeniate cause to) J € na reer Be t= a ri roUrs 
= ¢ 
faaes DUE TO 
ov a 
Ze ce Conditions, if eny, which (b) E me Wee. 
eee geve rise to immadiets cause ‘ = ae = 
£23 5— (a), steting the underlying OVE TO 
eee cause lest. (c) ee 4 
a5 A a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3B ° ie} eae 
= bea ye 
ae sts ___| ves [] No Te 
bee § 2'5 © /20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Tou & | OR CONTRIBUTING L] CAUSE OF DEATH 
airs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ens 2: 
OFs22 | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
ZyS so Ft Hour ¢.m. While __Not While factory, street, office bidg., ete.) | 
a2 a a 3 nih 19 jet work et work | 
. Pe 
Bs ° 3 21. 1 certify that (I) (thishosptal) attended the deceased from..../..=7...: Se Z Al. =, 19.C9f that (1) (we} last 
30 $ saw the deceased alive on...4= 2A, 19. KA and that death occurred Rae) from the causes and on the date stated above. 
STM eH 22e. TURE 22b. DATE 
Ee sen ae STAFF ; _ SIGN 
ee £ SS Mp. | PHYS. RECTOR [_} PHYS. [] JIS 
$5 se 22. re ye ne 22d. ADDRESS 
=a = / A 'ype| 
i) ds 
BO Bey | en D> yk Te. i ee 103. Singente.. fluc t. LEM in, LD les Se 
22 Ree 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ran LOCATION (City, lown or county) (State) 
§ EMOVAL (Specify) 
otozs 1-25-64 | Newark, Cemetery Newark, Delaware 
et 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S Dlentas adgt 
Mtoe fed Paasche; Dela. _loaJAN 31 


atk 7 /44/ 


rained by the hospital or attending physician. 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00480 CERTIFICATE OF DEATH N047s 


2 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
4 =. COUNTY 2. STATE b. COUNTY 
2N£ Gecil _MaRYLAND || = Maryland _ x = 
= 3-3 'b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bae5 / write RURAL end give neerest town) 

hey ° ri Y 
£38 / —bort Denosit. Md life A Port Deposit, Md. se 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS he Be eSIvee 
<a A 
RO GON. Main Street : vs) NOL 

q 3. NAME : ee Tint Middle + 


DECEASED | oF 
(Type or print) The lma : Me F Eas terday Ps on DEATH 1 9 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ogee TD 
ntl eys fours: in. 
Female | White | woowet] _oworeo}| Nov. 13, 1905 | 58 » | 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Nurse's Aide _—sIV.A.Hospital | Cecil County, Md. | USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Issic L. Paxton Margeret St. Clair 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
213-20=-8682 Miss Shirley Easterdayp Port Dep 


10b. KIND OF BUSINESS OR Ue V1. BIRTHPLACE (County & Stete, or foreign country) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).)_— ~ INTERVAL BETWEEN 
— Sey ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Ss =, ‘A =P > t 
IMMEDIATE CAUSE (e) OSSe vi « C 09 +7 Aa) sim b esc eS Oo 


DUE TO 


Conditions, if a which nA VEE Seis e Ce kK ZO 2 
eve rise to immediete couse 
} sate WG EE Nhe ed oe 


{e), stating the underlying 
()_< Las. 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
at =a RMED 
JF OKC POP ttf ves [} No Rj__ 
20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) _ 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER} 


transit permit. Then please remove carbon 


burial, cremation, or removal, and in any event, withid 7: 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) ~~ (Stete} 


R: After this certificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION, 


should be detached for use as the burial. 


2 
g 
MH 
a 
= 
3 
z 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
om an ees While __ Not While fectory, street, office bldg., ete.) | 
2 cs 19 at work [] et work [ ] 1 
a 
O88 21. 1 certify that {I} (this hospital) attended the deceased from Me AVeeS toss ae , 19SE5, that (I) (we) last 
MI 3 &5<, and that death occurred ates, from the causes and on the date stated above. 
Bon 20. SIGNATURE > os 22b. DATE 
2 ese 4\ 7 ATTENDING j STAFF SIGNED 
o= mp, | PHYS. Director [] Pxys. [_] 
ee A YSCIAN’S: . . 22d. ADDRESS > ~ a” 
az / NAME (Typy 
Bey G. H. Richards, Jr, M.D. | Port Denosit,. MA. . 
ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
os38 REMOVAL (Specify) 
B »1964' Hopewell Gemeter t 
an, ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
) 
1SM 7-62 oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 0 ger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 16.0 
ea Bef dmission) 


HEALTH DEPT. [0- ecace or peata 4 2, USUAL RESIDENCE {Where decoosed 


peg? ¢ eal CE ey ( ei RavunhiD «. STATE M. ld . b. cow Che ec) 


23.5 
828 
$° 2 B. CITY OR TOWN (it auside corporal ins, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerast town) 
Seu 8 write give neerest town} 
2E8¢ Elon BOAdk: . North East 
oe _||2 i 
pee ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) d. STREET ADDRESS N. Water SH ‘@. 1S RESIDENCE 
~ Js { J ON A FARM? 
; hen bos = : 7 Los” & eter i yes T] no 
3. NAME OF First ~ Midas SSt~*~*«sd 4. DATE “Month =—s—~*«éiU ay Yoer 
oF 
(Type or print) No rQ. FE. FerZuse n DEATH / 2 / 19 CH 
3. SEX & COLOR OR RACE] 7, aRRIED [] NEVER MARRIED [ff] & DATE OF BIRTH 9. AGE (In yaors | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
- - Jost birthday) (Months) Deys | Hours i 
wipowed [] _ivorceo [J APRIL 29 1F66 yn. 


Wa, USUAL OCCUPATION (Giva kind of work mW BIRTHPLACE (Stete or foreign count 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most pf working lifa, even if ratired) 
lekeeper 


13. FATHER’S NAME AT {Hu Ae 
Reber t- Ferguswr 


& 
ar) 
4 
3 
= 
Nn 
N 
c 
= 
= 
= 
FS 
o 
> 
& 
T) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 


14. MOTHER'S MAIDEN NAME 


nna Ferguson 


5 EASED EVER INU MED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
‘es, no, of unkown] | (Ifyas givewerordatasolservies 
nn NONE Themas B, Fengugen . North East Md, 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, end (el) =O as = r INTERVAL BETWEEN 
A A 
PART 1. DEATH WAS CAUSED BY: | Atvle. Myo dard Li fanet'en - 1S PE h i 


DUE TO 
/ . ( . 
Conditions, if any, which () Antec fo selerett ¢ avd  vasiula- Disease UV ante. 
gava rise to Immadiate couse 
(a), stating tha underlying ~ DUETO 
cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! 


z: 
2 RMED? 
is ves [] no 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part Il of item 1B.) 

& | PRIMARY [7 or CONTRIBUTING 11 

G | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) {County) (Stote) 
Ss Flour rms Whila __Not While factory, streat, offica bldg., ate.) | 

= 19 jot work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection 
death resulted from: Natural causes yi Accident Oo Suicide oO Homicide im: Undetermined manner Leal 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


pha Ne a - e mp, ASSISTANT MEDICAL EXAMINER [} pe a7 SIGNED 
Ve DEPUTY MEDICAL EXAMINER [54 = 

EXAMINER’S 

NAME (Typa) ohn « Byers > Me, Addrass (Streat, city, town, or county) &) TON Md, 


22. NAME OF CEMETERY OR CREMATORY 


se ae 22b, DATE THEREOF 
BoRime \I/as/e 9 | North kase METH 
7a, FUNERAL DIRECTOR VE porns N. CRT ET 


wsrint ) WGaaarr Feyenscthne dhol "Magy ee? lool AN 27 


22a. BURIAL, CREMATION, | 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State D 


Health or its designated agent, prior to burial, cremation, or removal, 3 


< 


TO DEPU 


CR tH EAST, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


f x | 
2 should 
tho 3 
— 


c 


ra 
& 
o 
rs 
2 
@ 
= 
> 
za) 
a 


ages 1 and 


© 


I, and in any event, within 72 s after di 


he attending physician and completely 
Then please remove carbon pap 


ay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by f! 


director, page™3 should be detached for use as the burial-transi? permit. 


> 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after 
TO FUNERJ 


VR AIS (4) 
15M 7/61 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0482 CERTIFICATE OF DEATH OO4Si 


1. PLACE OF DEATH : . USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY ‘ 
Cecil 3 ___MARYLAND || Wetiana 3 eeil — 
b. CITY OR TOWN [if eutside oman ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (Hf outside corporate limits, write ee and give nesrest town} 
write and give nearest town! 
17 Hours | North East x 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS 7 3 ~ |e. IS RESIDENCE 
ON A FARM? 
_Union Hospital +. 407 Merry St. ves [] NO] 
3. NAME OF “First “Middle ‘Test j4 “DATE Month Day ‘Year 
DECEASED 
_tweerriy) JAMES DAVIS GIBSON | Dine January 18 196 
5. SEX 6, COLOR OR RACE|7, MARRIED [Never MARRIED a 8. DATE OF BIRTH |9. AGE [In years |IF UNDER 1 YEAR | IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
Male White wioowr fy oivoreeo [] |October 6, 1879) 8h v=. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aaa & State, or foreign count 
done during most of working life, even if retired) 


Railroad | Transportation il Maryland ete = 


-enn.. 
13, FATHER'S NAME 14, ASE ‘§ MAIDEN NAME 


| _Williem Gibgon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? al 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


_No- 


~ | 18. CAUSE OF DEATH TEnter ‘only one cause per line for fa), (b), and ( {e).. ay 


“| 12. CITIZEN OF WHAT COUNTRY? 


Unknown _ Cosgrove __ as -* 


17, INFORMANT 


Mrs Bessie E, Phillips 
407 Merfey St. North East lM 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; : 
inv@oiatt cause | Cardio Vascular “allure Ss | genta 
Bi, Xx cuto Bilateral. Bronchopneumonia and Uremia 1 week 
Conditions, ij any, which (b) i | 
gave rise 1 diat 
ibestcs, acs) ovo C.VeAs Cerebral Thrombosts. 3 months 
souse tat Lb Ae ee 
3 Hy PEP CEH ETOH WEERHoCLVoD ° CoH Sha) "APEEPIOSCLEPORTS WECH |” WES 
$ and Diabetes) A.S.C.V.D. ves [] NOX] 
& 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part ll of item 1B. ) 
§ OP CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
x Gor Lact While __ Not While | factory, street, office bidg., ete.) | 
cs ei 19 at work at work [| t 


‘al the de 


é sed from... rd. J... ae Jen Oo ane , 19...GU4that (I) (we) last 


Poca , and that tee occured ai PRittrom the causes and on the date stated above. 
ae a : | arrenoIne STAFF 72 IONE 
M.D, | PHYS. je] DiRecrOR O PHYS. oO 
22. PHYSICFAN’ Wele2 RE i 
“Minis Luis M. Cuza, | M. De 322° 6. Cecil Ave., Worth East, Ma. 
Za, BURIAL, CREMATION, ee DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stale) 
iy ify) 
Burtdr’” Jan. 22, 1964 wsbenezer vemetery | wr. Rising Sun, Maryland 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oma JAN 2 2 1964 fMortey Yocetpe 


4 "FUNERAL D DIRECTOR'S Ss SIGNATURE ADDRESS: 


Grant Funeral ome Dobe Porth Bast. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisionn OF STATISTICAL RESEARCH AND RECORDS, 301 W. SRESTON STREET, BALTIMORE 1, beet eo 


Pr Le 
es RP ES3 CERTIFICATE OF DEATH 00482 
$3 —_ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institutlon: Residence before edmission) 
ie pigs - @. STATE b. COUNTY 
: Cecil MARYLAND Maryland 


b. CITY GR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writs RURAL and give naarest town) 


. 
ba 
a 

: 
= 
+ 
N 
+4 


Wa. USUAL OCCUPATION (Giv: 12. CITIZEN OF WHAT COUNTRY? 


ind of 


* 


WOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


done during most of working life, even if retired) 


toad : 4 
BR Perry Point |6 mo. 14 da: " Baltimore ’ Ve / 
*% 5 d. NAME ne HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
é ON A FARM? 
& @ 3 Jeterans Administration Hospital _704 McKewin Avenue _ __| ves [) NOFst 
5 . NAME OF First ~ Middia Last alee poor “Month Day —S Year, 
DECEASED 
a (Type or eri _ WILLIAM We ___ HADDOCK Brame anuary 20 1964 
S. SEX 6. COLOR OR RACE 8. DATEOF RTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 j 7. MARRIED §¢'] NEVER MARRIED [_] fast bithdey), ee | hac bills 
% Male White wipoweD [_] pivorced [] 12-3-14 49 yrs. 
Ff 
g 
gs 
3 
a 


nding physician and completely 


3 
3 
x 
ry 
3 
2 
3 
5 Salesman Electrolux Corp. | Bath, North Carolina {| USA ea ae 
3 13, FATHER'S NAME ] 14, MOTHER’ SW MAIDEN NAME 
3 : : 
3 Sam Haddock (deceased) Cottie Pilley (deceased) __ < 
© s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£33 (Yes, no, or unkown) | {Ifyasgive warerdetesofservice) 
22 wv eTT | 213-05-5628| Hospital Records, VAH,Perry Points Mde a 
Ter < s 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] INTERV AL SETWEEN 
£ 33 gs PART L. DEATH MAI Causes) Dronchopneumonia bilateral severe _ 3-7 days 
=e 
ga5e8 - x DUE TO 
u - bay be . : 
ze2cke Conditions, if any, whhch » Diabetic coma -days 
)_ ic coma : 95 —) 
seess gave risa to immadiate causa 
2gach DUE TO 
£2. 3S {2), stating the underlying 
ries cause last. an to Diabetes Mellitus = V2 8T 8 ____ 
ae 2 ct 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pe 
5 Son a Sd i.) aie al 
Bae V5 ves [X} No [] 
a 3-= = ae 7 = - 2 
= eZ = Me he }. (Entar nature of injury in or im 18. 
i] 2 s i = 20a, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: i if Part | or Part Il of itam 18.) 
Beu 6 @ | OR CONTRIBUTING (11 CAUSE OF DEATH 
Ale 32 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 s 20c. TIME OF INJURY | Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ‘ (County) ~ (State) 
Bu3 se a Hour am. While __ Not Whila factory, sireat, offica bldg., ate.) | 
Bete F ie VA 19 at work [_] at work ["] I 
Heose 21. I certify that (KXDDCHKVEH attended the deceased from. Jar Ly... 1 19.63 odannary--20 Sls det aw aalgst 
a8 Os 2 WA MAI MM VXWXKKXXKKRAKKK MLK and that death occurred at .M, from the causes and on the date stated above. 
me rels 22a. SIGNATURE . 673i 5am 22b. DATE 
ays : ATTENDING MED. STAFF SIGNED 
a cial Cy ales , __mo. | PHYS. [1 pikector [] Pits. gl —_ _1=20=-64 
Cj | MES n 22¢. Rate 22d, ADDRESS 
= om a IJ ype! eo . - 
Boe ey A. L. MOONEY, Asst,\ Clinical) Pathologist, VAH, Perry Point, Md, 
Che Ree Fie, GURIAL, CREMATION, [230._ DATE THEREOF os ‘OF CERETERY OR CHEAATQEG Rr) 23d, LOCATION (City, town or yy (Stofe) 
eis EMOY, peci j 
ovgus ULB C4 ATLONP L. LTO 
r=] 
bi 24 FUNERAL DIRECTOR'S SIGRATURE ADDRESS astm REC’D BY REGISTRAR | 2Sb. wie. SIGNATURE 


VR AIS aX 
20M S-63™% ys 


Heeman Funeral Home,6067 Harford Rd.Balto.Méy JAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 04 4 &3 


}. PLACE OF DEATH j : 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Cecil MARYLAND Maryladnd Cecil 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [It outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 
3_days Route 5, Box 279, Elkton, MO once 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS RESIDENCE 
SN A FARM? 


| ___ Union Hospita hah S a oe Ye as ves [7] NO Bx 
Year 


[AME OF No 


fee as DECEASED ( — 7 
igaaana Re ime ie BE! Januar 196 
= RO ex ; acts rs ‘ 


3. SEX (16. COL 7. toe NEVER MARRIED [_] | 8 DATE rat SR 9. AGE {In years | IF TY ni “IF UNDER 24 HRS, 


| fos bicthday] |"onths| Days |~ Hours] Min. 
Male White |woowot] ovorcot]|Feb.22, 1913 50 ym. Ie teal | 


0a. USUAL OCCUPATION {Give kind of work “Wye: OF BUSIN| ry OR amb. ey Ne DIRTAPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Assembley work na ° J preasant Hill, Md. | U. S. A. 


13. FATHER’S NAME "7 14, MOTHER'S MAIDEN NAME 


Walter A. Harrigan hg Sarah. Jane Frame _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown] | (Ifyesgivewer or detesofservice) 


No 217-01-1142 Mrs. Phala Harrigan, R. D. 5,Elkton,Md. 
18, CAUSE OF DEATH [Enter only one cayse per lin vr (b), onde . “| INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY, cea ty 


IMMEDIATE CAUSE (a)_* aoe Lewy \\S 7g a oa a wl s de i] sve 2 Ne we 


& 


uld 


fter TZ 


jelytilled in by the funeral 
es 1 and 


pli 
per: 


hysician and com 


jould be detached for use as the burial-transit permit. Then please remove carbon 


FOF f DUE TO - { 
Condition, if ony, which (b) AWS EC On Can & ren Se ing 1 es S da. = 
geve rise to immediete couse 

{e), steting the underlying DUE TO : c 

[Soul hol aes ten x ox >Vv } mony a fs ~alls rae [aay 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE EFRNINAL DISEASE CONDITION. GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PERFORMED? 


_NO Ely 


|, cremation, or removal, and in any event, withir{ 7: 


20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc. i 
19 et work et work 


2. I certify that ) (this hospital) attended the deceased from on ®, 6.9 to... BD... a f that {1)/(we) last 
$4. vA and that death occufed af, peM, from the causes ei ‘on the date stated above, 


22e. SIGNATURE ; d . ~ 2b. DATE 
ATTENDING __, STAFF 


mop. | PHYS. oS 1 Pays. Jn .13, S84 
5S 


‘ E ~ | 22d. ADDR! 
be -Medical Park, Elkton, Md. ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. roeaton (City, town or county) "(Stete) 


19 , Hill oc berg Cecil County, Maryland _ 
VR AIS (4) ‘ ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 \ Ralph E. Hicks pate '\ N 9 0 "Oa 


; After this certificate has been signed by the attending p' 


MEDICAL CERTIFICATION 


RECTOR: 


* 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4: 
TO FUNERA: 
director, pa: 
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@" 24 hours after 


-) 
3 
* 
© 
© 
ce] 
2 
8 
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< 
8 
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2 
2 
a4 
gv. 
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a 
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= 
J 
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a 
un 
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° 
Lal 


= 
VR AIS [4)¢ XY 


OM 5-63») 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


rN GL oo. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


| Bricklayer 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cincinnati, Ohio USA 


14. MOTHER'S MAIDEN NAME 


_ CERTIFICATE OF DEATH 04 
o 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 CSS aie @, STATE b. COUNTY 
2 Cecil = Z maRYLAND || Pennsylvania nm) 
a b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib <. CITY OR TOWN [if oulside corporate limits, write RURAL end give nearast town) 
Z write RURAL pe giva nearest town) i 
"c Perry Point 34 years Pittsburgh rs 
z d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ~d. STREET ADDRESS “3 - iS RESIDENCE 
= 4 : ON A FARM? 
iS | VA Hospital 2402 Bazore Street ves [] NOXY 
3 3. NAME OF “First Middle Last ~ | 4. DATE Month Dey Vere ee 
2 DECEASED OF 
e (Typa or print) CARL _ HARTMAN DEATH ‘it 6 19 64 
8 5. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED [X] | 8: DATE OF BIRTH o. craps iF 2202 J YEAR| IF UNDER 24 HRs. 
Months] Days | Min. 
6 White winoweo[] _pivorceo[]| 9-19-96 yrs. | 4 | gi 
e 
3 
3 
4 
a 
£ 
vu 


Mary Dougherty 


17. INFORMANT Address 


VA Hospital _Records, Perry Point, Md. 


Otto Hartman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (ityasgivewerordates of service) 


Yes 


16. SOCIAL SECURITY NO. 


{a}, stating tha underlying 


2 Saeed o__Arteriesclerosis, Generalized Unknown 


¢ i. CRUSE OP DEATH [Enier only ona caure par line for (a), (b], end (e).] AoE TWEEN” 
3 PART I, DEATH WAS CAUSED BY: 

ra IMMEDIATE cause fe) Ventricular Fibrilation = E £ 115/20 Min. _ 
a Lf DUE TO 

2 Conditions, if any, which w Arteriosclerotic Heart Disease 

= gave rise to immediate couse 3 p> aaa i 

5 DUE TO 

cI 

6 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS ue 
, K YES No [] 

= | 20s. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) i. 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20«. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

5 ee yee While __ Not While factory, street, office bldg., l 

£ a. 9 work, at work 


21. | certify that WkitbtacbeomeR) attended the deceased from... ATMA. ..ceccce Woe 10. TROUT 19... 
HM MMAKIEMDEA AWM KA XXAKKAXAXKILAK Zand that death occurred at.. Os “Bren the causes ae on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22a, SIGNATURE eae a 78. DATE 
=i mo. | PHYS. =D] DIRECTOR fa PHYS. 4N -1-7-64 
22c. PHYSICIAN'S 22d. ADDRESS 
! ane. MOONEY, M. _VAH, Perry Point, Maryland sss 
232. wee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
eae /-F-/76 $Y | Balto. Nat'l. Baltim 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cat AN 1 3 fClaryf bg \ eee ¢ 


INA TUT ADDRESS 
NE HOME, Perryville, Md. 


‘ - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W’. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 4§ > c 


—_— 


s @2 
& 23 1.) PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission} 
2 . @. COUNTY 
a ae «. ye b, COUNTY 
2 gee “Cecil C MARYLAND Maryland 
2. Soe b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporeta limits, write RURAL end give nearast town) 
~~ Fav writa RURAL end giva naarast town) Ei 
S 'e7 350] Perry Point 39 Months Baltimore 
£3 8a 3. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) || d. STREET ADDRESS <A - . IS RESIDENCE 
= § ON A FARM? 
AYES 
S48 VA Hospital = ‘ = 52. ei. th _Avenue yes [] No 
v2 = er E 
San r3. NAME OF First Middle “Last Month Day Year 
ae os DECEASED oF 
E ae (Typa or print) Teka M Janey DEATH 19 
1€ « Fa ] 
e $= 5. SEX 6. COLOR OR RACE|7_ MARRIED EX] NEVER MARRIED Ol | 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
poz last birthday) |Montha| Days | Hours | Min. 
so Male Negro wipowen [_] pivorcep [_] 5n29~31 yrs. 
Bes Toa. te OCCUPATION (Giv. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zee dona during most of working life, e 
Bem 
zs rr) Baltimore, Maryland USA © 
2 @ a 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME > = 
e3 
30 John Janey Edith Massey a! 
Se 15. WAS DECEASED EVER I 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
Se {Yes, no, or unkown) | (Ifyasgivewaror: frei 
= 
° Yes 1-4-52/12-15455 213-268-1305 VA Hospital Records, Perry Poi lide 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (e).] INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a 

& IMMEDIATE Cause (e)__Bronchopneumonia, right lung _— | $5 eee 
2 ‘ x DUE TO 

£ Gordivonn fl eny aehich Brain tumor (meningioma) _|\)§_year®_ 


gave rise to immediate causa 


|, cremation, or removal, 


(a), stating the undarlying (| CUETO 


couse last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
eee P 


FORMED? 


fter this certificate has been signed by thi 


To nosprr Ae ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


< 
2 
- 
rd 
> 
= 
a 
a 
= 
ais 
Syas 
bees 2 
#882 —/2 O 
a YES NO 
SEBS .C15 : x Se de 
2 § 2°5 ~| E [202. ACCIDENT WAS UNDERLYING [1 | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
eat & | OP CONTRIBUTING [] CAUSE OF DEATH 
£ite & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 22 & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Rese 5 bar a. While __ Not While factory, straet, offica bldg, ate, | 
£.3° : aH 19 at work et work \ 
gate : 
2083 2. I certify that XIX (this hospital) attended the deceased from..... NOV0...B.cu 1990, to... .8Me...27.., 19..A4naex may 
EDS A ODT HEEONE IVR NAAKKKAKKXKIKRR, and that death occurred at.. iii Oe from the causes and on the date stated above. 
PReo SS ON ALORS ATTENDING. MED STAFF 278. SGNED 
Aon g al PHYS. DIRECTOR PHYS. [X] 
ta. \. yng a - wn M.D. 
esse '22c. PHYSICIAN'S 22d. ADDRESS 
fae | MAL _MOONEY 1 
“Bey s_Pathologist, M.D. _|_VA Hospital, .Perry.Point, Md, 
€h ge 250, BURIAL. — 3b, DATE THEREOF Z3e,_NAME OF CEMETERY OR CREMATORY E LOCATION (City, town or county) {State} 
Fats REMOVAL (Specify) = io) , 
S008 L-ELEY t Sto. Nat Cer Beffremore, La 
24 FUNERAL, burr ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISFRAR’S SIGN. 
vecuiontal 24 OBS CN, hy G Belsimore Md. JAN 2 8 ‘664 faze 
a ay) GEORGE &. KELSON 1348 N.Calhoun °) DAT 


Bia - MARYLAND STATE DEPARTMENT OF HEALTH 


“Fy OE e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
<= % ‘ 
‘ee CERTIFICATE OF DEATH 00486 _ 
‘a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
g a, COUNTY e, STATE b. COUNTY 
3 4 Cecil MARYLAND District of Columbia 
8 b. CITY OR TOWN {il oulside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
x 350 write RURAL end give nearest town) L F 
ie ? Perry Point 2 mo. 26 day Washington = = [OLE og) Ae 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d, STREET ADDRES: 1S RESIDENCE 
@ 2/ | _Neterans Administration Hospital | __1412 A St. NE. __| ws) NO] 
a 3. NAME OF Middle a ‘last —”~*é«dY«Cj.séDARTE Month Day Year 
Ly DECERSED F 
2 (yeecrerm) RICHARD Us___ JOHNSON Pearn January _—«:17_19: 6 
3 5. SEX 6. COLOR OR RACE|7, ARRIED eK MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ne ¥ | 


test birthda: 
yrs. 


Hours | Min, 
l 
12, CITIZEN OF WHAT COUNTRY? 


oA 


eal Days 


Male Neg. 
Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working life, evan if ratired) 


UNK. 


13. FATHER'S NAME 


wIbowED [_] DivorceD [_] 2-19-09 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


Not available Norfolk, Virginia = 
14, MOTHER'S MAIDEN NAMI 


hysician and comple 


Then please remove cai 


|, and in any event, within 72 hours afte: 


(AN: The law requires that the death certificate be execul 


DRORKCEXOISOIIEXOUCOOCOOCOOOOCKMRIGOKKR that death occurred 2k 2308Mrom the causes Rei on i dale stated above. 


228, SIGNATURE 22b. DATE 


death. Page 4 may be retained by the hos; 


a 
2 
z Richard Johnson Susie Faulk 
254 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address —% 
Sis § (Yes, no, or unkown) | (Iiyesgivewarordatesofservice) 
eres Yes WW 578-14-0743 | Hospital Records VAH, Perry Point, 
Bret 18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), end (e).] TRTERVAL BETWEEN 
% 3a 5 PART |. DEATH WAS CAUSED BY; ppl Rel asl 
rt Pers IMMEDIATE CAUSE (o)_ Pulmonary embolus left lung |sudden —__ 
anes 
258 x DUE TO | 
fect # A : 4 . 
Sat Conditions, {f any, whieh Hypertensive arteriosclerotic heart disease | years ba 
s ys gave risa to immediate causa 
Sgad (a), stating the undarlying ( OVE TO | 
Caer 5 cause ta: (c} | 
BBre Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
gee Se P 
$38 Ki vis [Gf NO [] 
4) oe : ans it 
ait = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Pert | or Part Il of item 1B.) 
2 |Z lor contrputine (1 cause OF DEATH 
SoBe |G |r ETHER, NOTIFY MEDICAL EXAMINER) 
5 e| a” 24 
Sez § | 20e. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
oo 5 Hour ».m. While Not While factory, streel, office bldg. el 
cies = ae. 19 at work [_] at work [] 
OZo 
Ra 
U3 
Bes 
as 
Ag 2 
do 
age 
ss 
Bey 
53 
Rye 
ood 
=) 


To roserifPon ATTENDING PHYSICL 


4 ATTENDING STAFF SIGNED 
Q.L- mo. |PHYS. LJ pirector [] pis. 1-20-64 
226. Pa ANS, . 22d. ADDRESS ne ‘ v 
/ NAME (Type! . : 
{ A. L. MOONEY Ass¥.Clinical athologist,..VAH, Perry. Point..-Md@,—— 
23a. LA Nt ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towa or county) (State) 
REMOVAI i = 
Bars St" 1-22-64 Arlington Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) John T. Rhines Funeral Home, Wash. D. C. oalAN 28 frhonlea Seedge. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 


00488 “CERTIFICATE OF DEATH 00487 


|). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eg CODNTY ATE b. COUNTY 
Cecil r- ___manyianp || Maryland HAR FoR (2) 
ide corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearast town) 


3 Perry Point, Md. 4 days | Havre de Grace, Maryland Ad ms 
d. NAME OF HOSPITAL ORI INSTITUTION (if no! in hospital, give street eddress) ‘d. STREET ADDRESS . pats 
|__VA Hospital, Perry Point, Ma 719 Otsego Street _ __1 ves] no) 
3. NAME OF Last 4. DATE “Month Day Year 
DECEASED or 
Upesigrenel «Es Sree) Ese Joh#W LIESKE perae 1 8 1964 
5. SEX 6. COLOR OR RACE| 7, MARRIED AA NEVER MARRIED [] | 8- OATE OF BIRTH 9; noe inaen iF UNDER T YEAR| IF UNDER 24 HRS. 
Male white wivowep[] _ divorcee [] 1-15-00 83 eae leader Viren La 


Wa. USUAL OCCUPATION [Giv: 
done during most of working lite, 


ind of work 
nif retired) 


10b. KIND oA BUSINESS OR INDUSTRY 


NN. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral 
in any event, within 72 hours after death, 


please remove carbon papers. Pages 1 and 2 s! 


Pireman TRE ° Perryman, Md. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
Henry Lieske Helen Maxzeman ae 
} 15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) j (Ifyesgive warordatesofservice)| 
wwiI M-26- 4373 ihe Hospital Records, Perry Point, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Eater only one eaute per 
PART |. DEATH WAS CAUSED BY: 


for fa), | 


ATTENDING. STAFF SIGNED 


Ae. epivers a me mo. | PHYS. CJ DIRECTOR OO Prvs. BS ee se 


'22e. PHYSICIAN'S 22d, ADDRESS 


NAM (OE) y. MOONEY , oM.Divy 


TO nospir Mr ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuieG@rn 24 hours after 


e 
28 
257 
ets 
gaes 
spac IMMEDIATE CAUSE (2) 8. tan Let Peleg = SSS | fee 
2e- , 
a529 Re, DUE TO 
maYAnA as A 
§ i € Sooo i ony, wie )__ Rheumatoid arthritis = |__years. _ 
385 8 2Ve rise to immediate cause 
t Ape 5. (a), stating the underlying ( OUETO 
ris ease laste te) sae 5: Se Se ae 
sc 2 =a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)} 19. WAS AUT One 
pa at 22 2 = A) 2 ae oa — aoe PERFORMED? 
S=2e¢5°15| Parkinson's Disease _. Se 
i, $ = : = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 
Oud & | OR CONTRIBUTING (_] CAUSE OF DEATH 
S252 © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
£y= F. *» 
a 3 2 = < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (State) 
sor g i ‘While a NER Wha factory, street, office bldg., etc.) | 
Ve oe a lour a.m. ile lot While a 1 ee 1 
g< ca g is 19 Jat work at work | 
BR Oo 
eOks 21. | certify that X) (this hospital) attended the deceased from.......Jwelh..ccc..csssss 19.6 to LerQmecccccce 19.64 2th eicboe 
S932 sw dm eReR eK MXOKKRKKKKKAXARRAK RN that death occurred at. 24Mafnom the causes and on the date stated above. 
aRea 22a, SIGNATURE 22b. DATE 
EA,® 
Yao= 
om fs 
$3 aS 
sm as 
a 
Zsy Le | [eb Sa Od cht eS Ds Me ee SR a ae ee = 
i. ° 
Ente 230. BURIAL, CREMATION, | 23b. DATE "UL, 9 ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tos town or county) (State) 
8 Oos8 BEMOVAL [Speciy) tht CC. 
RORY Ae & Ms Angel Hill Em Havre 


ete. 


el Havre de Grace, Md. 


250. REC'D BY REGISTRAR 


DATE j 3 


25b. REGISTRAR’S SIGNATURE 
“ ; 
(Chaylag 


VR AIS (4) 
20M S-63 © 


‘AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar init 28% 


i 00489 CERTIFICATE OF DEATH 
3 iB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before edmission) 
a STAI Y oo 
ay cecil manviano || "° “DISTRICT OF COLUMBIA" 
ag. b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva neerest town) 
write RURAL end give naerast town) a 
Perry Point 5 Years Washington ¥ 7x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS 5 * . 15 RESIDENCE 
ON A FARM? 
g MA Hospital 301 R St. Ne yes [] No ] 
z NAME © Es First “Middle : gatea a Nay DATE ‘Month: ‘Dey Yeor 
{Type or print] Charles Je Lomax DEATH January 26 1904 


in any event, within 72 hours after d 


Then please remove carbon papers. Pages 1 an, 


5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [_] | 8: DATE (OF BIRTH 9. AGE wi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) |"Months| Deys | Hours | Min. 
Male N wivowen [] _bivorcep [-] 5 17 98 aes | | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
one - Wash DeCe U.SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a ce 4 
Allen Lomax Janie Thoimpenn 
IS. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, ot unkown) | (Ifyesgivewarer detes of servi 
Yes Unknown VA Hospital Records - Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] ~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE): Hemopericardium, (Massive) m. Sudden ___ 
Keo 6), 7. DUE TO 
lCondiicis sit canter hich (b) Rupture of Heart tes 


geve rise to immediete couse 


{a}, steting the underlying DUE TO. 

couse fast. a Arteriosclerotic Heart Disease Years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e| 19. WAS AUTOPSY 

4|2 5 ae to) 

5 Hypertensive Cardiovascular Disease ves PC] No [] 
© /20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part lor Part ll of item 1B.) iS ian . 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 01. (City or town) (County) (Stete). 
rat Hour a.m. While Not While fectory, streat, office bldg., ete.) 
Zz BS 19 at work [|] at work [] | 


21. 1 certify that B oe hospital) attended the deceased from...2..40... BS) evvicsae ye to. hme OOH... eo 


, and that death occurred ath $ QGh, Grelildhe causes and on the date stated above. 


22b. DATE 
22. eas 


NAMAY?'Ls MOONEY, Pathologis 


ATTENDING MED. STAFF 


TO nose Me ATTENDING PHYSICIAN: The law requires that the death certificate be execute i” 24 hours after 


Mp. | PHYS. [_pmrector [] Puys. deh a 1 26 % 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) {Stete) 
emo (Specify) 
pane 26 Mpa Arlington National 


ADDRESS 


- ELE » Maryland 


VR AIS (4) 
20M 5-63 


bionel —____Ei_Myer,, Virginie —_ 
cme JAN 3 0 64 fe rdas Nag 


ind completely 
within 72 hours afte 


rbon papers. Pages 14 


ding physician ai 
and in any event, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or rey 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO nosorM@on ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ax itit4 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 0048S 


1 PLAGE OF OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitufion: Residence bolore edmission) 
° 
a. STAT b. COUNTY - 
"Cecil MARYLAND Delaware New Castle 
b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
‘write RURAL end give nearest town) 
Elkton 6 Mos. Rural-Newark Lb x 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) “d, STREET ADDRESS oS RESIDENCE 
ON A FA 
| Devine Nursing Home Alla Newark _RD# 1 __| ves KJ No [] 
'3. NAME OF First Midde sf ES . DATE Month Dey Yesrat Se 
DECEASED 
(Type or prin Sarah M. MeCall Brame Jan. 22,1964 19 
5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF cba YEAR| IF UNDER 24 HRS._ 
tos! bithdey) | Months) Deys | Hours | Min. 
Female White wioowen [X]__ivorce [] Weta s 1886 yrs. | RS 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife Maryland _ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Henry Boys Jennie Hemphill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — = 
Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 

N Mrs.Margery Gorman _Elkton,Md, _ r 

8. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (¢).) 7 vy a i INTERVAL BETWEEN 
ra eit enn [Erte rascferes is, Severs llized, Severe | Whar reaes 


mt DUE TO 


Conditions, if ony, which (b) 
Gove tise to immediete couse 

(0), steting the underlying ¢ CUETO 
couse lost. 7, - te) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e ’ 
$ SIF, Sacen dary fo decubitus vicers, severe | ves [} No [Qe 
= | 200. ACCIDENT WAS UNDERLYING 5 Fi Tigran item 18. 
S| Ot conmmetline 1] CAbstor co 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ (State) 
a je While __Not While fectory, streat, office bldg., els ' 
= Gy 19 ot work [_] et work [ ] 
21. | certify that (I) (shis-hespite) attended the deceased from.... ree a 3G to... i 1 19.C5/ that (l) Gxeptast 
saw the deceased alive on....../.so@eme.m....., 1964, and that death occurred ®H2O/? _M, from iis causes and on the date stated above. 
a ae 5 22. DATE 
LE a ATTENDIN' STAFF 5 
4 oe a Mp. | PHYS. [—emecror 7 prs. [4 S-d3-Cf 
22e. PHYSICIAN'S 22d, ADDRESS 
NAME (Ty 
rts LD Dt Pee MeL? a3 Sinserbe Bet., El bten, Pig 2 
230. =a roy 23b. DATE THEREOF yy NAME OF CEMETERY OR CREMATORY Pe LOCATION (City, town or county) (Stete) 
REM peci B 
1/26/64 White Clay Creek Cem Newark, Delaware 


24 Fl AL DIRECTOR'S SIGNATURE ADDRESS 


Nevo AS , 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE IAN 29 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 4g 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
. COUNTY ; RARRTTARIO: °. b. COUNTY 4 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Rising Sun,_Ryural A Rising Sun Rural 
(IF not%n hospitol, give street oddress) | d. STREET ADDRESS pat e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
yes 1] NO 
. NAME OF First Middle ; Month Yeor 
DECEASED OF 
(Type or print) : Jam. 19 6h. 


6" COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE theo 


a be fi 
q 


Pages 1 ai 


White WIDOWED] DIVORCED [} 79 yrs. 
TOa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13, FATHER'S NAME Va Reine ai NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Faaian 


(Yes, no, oF unknown} IF yes, give wor or doter of service) 


1B. CAUSE OF DEATH [Enter only one couse per “hy (b}, ond (c).] INTERVAL BETWEEN 


a — = ONSET ANR DEATH 
rT Yocar i “Lnfor sts SS day's 

24 f] DUE TO ae ‘ 
Conditions, if ony, which ore na, ~~ cre <-> 3S Sy FS. 


gove rise to immediote 
couse (o}, stoting the under- DUE a 
alin giceuissloue to 


d campletely filled in by the funeral 


Then please remove carban papers. 
|, ond in any event, within 72 haurs after death/ 


Parr Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ERP IER OS 


hey SS nn Oe yee Vy Asis ves [] N 
20a. ACCIDENT WAS UNDERLYING 01 20b. = HOW" INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit 


jealth prior to burial, crematian, or remaval 


* 
® 
aD 
8 

& 

£ 

3 
& 

3 
5 
8 

2 
< 
& 
£ 
= 
3 
2 
3 
5 
3 
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g 
3 
° 
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2 
So 

£ 
5 
8 
< 
oo 
8 
3 
® 
= 
3 
= 
: 
3 
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g 
z 
2 
° 
2 
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20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. F foctory, street, office bldg., etc.) | 


p.m. 


MEDICAL CERTIFICATION 


, that (I) (we) last 
M, from the couses and on the date stoted above. 


Zo. SIGNATURE 5 22. pAlaes 
ATTENDING MED. STAFF angel 
M.D. | PHYS. fe Director] Pus. 0 Jan. a; 1964 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Neil R,. Taylor Jr. sing Sun, Md.__ 


23a, BURIAL, CREMATION, Py DATE 71964 23c, NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) (Stote) 


: After this certificate has been signed by the attending physician an: 


tached far use as the burial. 


the hospital or attending physician. 


* 
d of H 


TO FUNERAL DI 


id 


page 3 shoul 
the State Baar: 


REMQVAI_(Specify) 
UP La, 


pa IN, L ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae Waa 
Rising Sun, Md. piChe vlog Sued ge 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 
B 


n 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 00492 CERTIFICATE OF DEATH 00494 


ar 4 = 

& il, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decassed lived, If institution: Rasidence before edmission) 
2 a. COUNTY } 

= @, STATE b. COUNTY 

2 Cecil sal a |_Mary Land Harford v 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrast town) 

= write RURAL and give naorest town) ; 

£ Perry Point ¥ 17 days || Aberdeen a { 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


fi 


Veterans Administration Hospital " 
3. NAME OF First _ Middia Month 
DECEASED 
Ola John C. Moore DEATH = January 6 19 64 
5. SEX | 6. COLOR OR RACE|> married [Never MARRIED [] | 8- DATE OF BIRTH ~~ ae 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |Months) Days | Hours Min, 
Male Cau WIDOWED pivorcen [_] 12-18-77 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


_USSLAS 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
done during most of working lifa, in if retirad) | 


er ermer So | : ocohauntas COs We Vae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Fe Moore Mary Es Carter 


15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY saa INFORMANT 


{Yas, no, or unkown) | (Ifyesgiva: 
UNK lospital Records, VAH, Perry Point, Maryland 


~ Address 


Then please remove carbon pépers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Yes 


18. CAUSE OF DEATH [Enter only one cause per line f , and {c).] Beas a 
iD 
rant ont Was Sq'ektit i Bronchophneumonia, bilateral _| Tee weeks. 


42 0.0 DUE TO 
Conditions, if eny, which ) Artersclerotic heart disease, generalized | years 


g8v2 rise to immadiste cause 


{a), stating the undarlying { DUE TO 

cause loi (a : 2 f 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19, WAS AUTOPSY 
ic} a PERFORMED? 
i 

() 

5 .. ie ei 0 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Par Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = <r 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
8 eae Whila __ Not Whila factory, streat, offica bidg., ate.) | 
Es 1” at work [ ] al work [ ] 


21. 1 certify that Q{ (this hospital) attended the deceased from....D@Ce. 19..., 19.63 10. Jane , 19.64, maexommectest 
SV Ommaemmnbanmennocconnnninmdnexmt and that death occurred at.Q.¢]. Mpfyom the causes and on the date stated abova. 


22a, SIGNATURE 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completa 


TO noserrM@e ATTENDING PHYSICIAN: The law requires that the death certificate be xe 24 hours after 


ENDING. ED. STAFF SIGNED 
HK. ie ) Yee Q MD. mS. at DIRECTOR OO prs. ( 1-7-64 
22c. PHYSICIAN'S — = 22d. ADDRESS = ~ a —— 
mngot. MOONEY, M.D. et 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
EMO (Spacity) a lL M | M a 
urial ane11,1964| Mountain Home ountain Home, Arke 


24 RAL DIRECTORS SIGNATURE +“ ADDRESS 25a. REC’‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Nhe oe lemeeae Ome 


ve Ne j ¥ s Home Delta, Penna pate AN fihicvl a, sg 


land 2 should 


6 altending physician and completely filled in by the funeral 
[, and in any event, within 72 


Then please remove carbon paper 


-transit permit. 


te has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


| or attending physician, 


death. Page 
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VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mata t MS 
jay 


00493 CERTIFICATE OF DEATH 


VV Tien BES Gh 9 10 /6h ik 
1 erst pol DEATH 2. UBU. RESIDENCE (Where deceesed tived, If institution: Residence before admission) 
= 
a. STATE b, COUNTY Y 2 
vecil 


2 . STA’ 
Ceeil MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, “| ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


North East Rural 12 Years | x North wast ural 


d, NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street address) Fl d, STREET ADDRESS e. OREN 


yes [_] NO 


)3. NAME OF First “Middle “Lat “4. DATE Month Year 


DECEASED 


Type ori) § AMES STROTHER MOWBRAY beam January 2, 196k 


S. SEX ']§ COLOR OR RACE)7, maRRieD [-] NEVER MARRIED []| ® DATEOFBIRTH 7] G73 19. AGE (In years | IF UNDER | YEAR| IF UNDER 24 HRS._ 


Male White wipoweD [K} bivorceo [|] April SF 1872/ “SO Rage Ol 


P13, FATHI aes S NAME 7 14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County ‘& Stote, or Foreign | country) ~ | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Laborer weneral | #1lkton, virginia USA 


Alfred Mowbray No Info. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT >. ‘Address — 


Se ign” [Omer 217-16-0100A Mrs. lara +. Crawford north East, Ma. 


| 18, CAUSE OF DEATH [Enter only one cause per line foyle), (b), end (e).] J INTERVAL BETWEEN 
IMMEDIATE CAUSE (e)__ fe 


PART |. DEATH WAS CAUSED BY: Lo ART SFPIL ULC. ONSET AND DEATH 
(as DUE TO a ad 
aie gee ee ONS PE rae Dt 5sCASE. JO YEHRS., 


gave rise to immediete cause 
(a), steting the underlying 
cause last (c) 


DUE TO 


PERFORMED? 


YES Ms no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Gourteene While __ Not While fectory, street, office bldg., etc.) | 
cai 19 et work [_] at work | 


oe A a aa PE TPOREL.... 1969, 10. AANVAY... 19.4, that (I) (we) last 
saw the Pe alive on.. ave ll GZ, | and that death occured at3. PM, from the causes and on the date stated above. 


f22e. SIS 7b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. |PHYS. Bg pinecror [J PHYS. [] 3 SAN i det 

Kobe ~| 22d. ADDRESS . : — 


MEDICAL CERTIFICATION 


ura t 


a? ‘te Zodour ye CEA ca 106  Ceat Wwe fbeth EAST td, 


~ BURIAL, CREMATION, | 23. DATE THEREOF 23c. N ETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spagify) 


triends vemetery, valvert, maryland 


24 FUNERAL DIRECTOR'S 'S SIGNATURE ADDRESS, 25a. REC‘D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
| GRANT ita das D0. (nr u.North Bast ,oudin 7 a fLhorleg \erdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
mi rAty ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ée 
No 


: i CERTIFICATE OF DEATH 00493 
a 
° ie i poner or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Re i 
wv w a. ae 
: a. ST. 4 IN] 
; ry Ceeil RANTLAND Prowixerce cons Capitol Hghts 
= pss b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b c: CITY OR TOWN (If outiide corporate limits, write RURAL end give neared! town) 
a seta Ns write RURAL end give nearest town) M Yand 
© 28S Perry Point 47 days Weshingboa = Mary Ky 
= 28. d, NAME OP HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
4 
& @:.: VA Hospital t At e _||____ 830 59th Aves EX ves [1] NOt 
2 ag . NAME OF First 4 Mtddles ee Ea 4, DATE “Month ‘Day “Year 
a 2 DECEASED OF 
SOE | _ (ype or prion FLOYD «PALMER pratt — JANUARY 7, 19 64 
ose bel 
vee 5. SEX 6. COLOR OR RACE) 7, ARRIED [X] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S8a Mal 507 inhday) |"Menths| Days | Hours | Min. 
oes e€ White wipoweD [] _vivorcep [_] T yrs. 
233 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE> done during Pe of working life, even if retired) T 
£8 |Paper Hanging & Painter | exas U.S.A, 
2 gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£20 
eas Unknown Unknown “ 4 
“| “Al 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i" SOCIAL SECURITY NO.| 17. INFORMANT “Address, 
= 
a. 


(Yes, no, or unkown) | (Ifyes give warordatesofservi 
Yes de 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {ec).] 
PART |. DEATH WAS CAUSED BY; 


e) VA Hospital Records = Perry Point, Maryland 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Ventricular fibrillation _ Gana aaa 
| 
DUE TO 
condintmnHuehy, Hien Acute myocardial infraction | 6-8 days — 
gave rise to immediate cause | 
(a), stating the underlying ( OVE TO 
cause last. «)_ Hypertensive artersclerotic heart disease — __| years = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS RUTOBSY 
Pe kk. Tae | 
allie j 
L$ ™ a | ves BR No 
| 20a. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& |] OP CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 20f. (City or town) ~ (County) (State) 
s ae ica ra. While __ Not While factory, street, office bldg., ete.) 
3 aes 19 at work [ } at work [_] ' 


21. | certify that ( (this hospital) attended the deceased from. LL..20..63........ 19. tom.. TB, 19s, ER 
.» and that death occurred a5 325M ela the causes Mer on the date slated above. 


22b. DATE 


’ 


22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO noserfPon ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


P - ATTENDING STAFF IGNED- 
i YW TY. mo. | PHYS. OJ BIRECTOR 7 puys. 17 64 
if 22c. PHYSICIAN'S e 22d. ADDRESS 
{ NAME (Type) 
OORB YS Mie, hop Lee gl 2 VA Hospital = Perry Point, Maryland... 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
() Arlington National — 
24 F gee 'S. ae es ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


- o Vash DeCe 


tN 13 19 


be retained by the hospital or attending physician. 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00495 CERTIFICATE OF DEATH 00496 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence bafora admission) 
a COUNTY, a. STATE b. COUNTY 


~ 


— — 


MARYLAND MARVEL A 
b, CITY OR TOWN {if outsids corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO" ‘outsida corpors imits, write RURAL and give naarast lown) 


write RURAL end give nearest town) 


Rural, Port Deposit _ x 1 Por eposit 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) | Aural SS ort D 


in by the funeral 


es 1 and 2 shx 


@, IS RESIDENCE 
ON A FARM? 


YES 34 no [] 
Year 


‘ 


t, within 72 hours after death. 


3 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a DRE rS Setay } Me C4peB o = ' 


% g Y3. NAME OF First Middle Lost 4. DATE Month ‘Day 
2 z aneeett ay fr 
lypa or print} rt 
S. ee Mig = SG ee ae JAN. 30 
Sig 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH %. car (In yaors [IF UNDER T YEAR| IF A 24 ARS. 
2S IBS eT) ewer Days | Hours | Min. 
“8s FEMAIZ WHITE | wows K] _oivorceo [] PRIL 2 yrs. 
ees IOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo dona during most of working lifa, even if retirad) | 
52 HOUSE WIFE ween ee | MARYLAND SU S85Rs 
@e 13. FATHER’S NAME . — ~ «| 14, MOTHER'S MAIDEN NAME 
gs 
= CHARIES KEILHOLTZ | _HARRIET HARRIS 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivawarordates of service) 
=----- =| 218-18- 4605 MRS. DOROTHY FARMER,PORT DEPOSIT,MD, _ 
rE 18. CAUSE OF DEATH [Entar only one couse par line for (a), (b), and (c).] ~] INTERVAL BETWEEN 
a 
S 
5 
si 


it; DUE TO 
Conditions, if any, vee CAS COR BLL ECS fea SE 2 FS Wises « | #eZ3- : 


(b)_© 
gave rise to immadiate caus 
(a), stating the underlying ¢ CUETO 
causa lest, td 


INAL DISEASE CONDITION GIVEN IN PART i() 


of Health prior to burial, cremation, or removal, and 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 19. WAS AUTOPSY 

fe) =a PERFORMED? 
U ls ves [] No [] 

 |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) \ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) > (County) ——~=(Stata) 

é Hour a.m, Whila __Not While factory, straat, offica bldg., ete.) | 

= p.m, W at work at work | t 


21. | certify that (I) (this nee 2% the deceased from... VE: 5 orn 98 to. Ln » 19S, that (1) (we) last 


es and that death occurred av/2“.M, from the causes and on the date stated above. 
226, DATE 


Ba ea — bine o a ‘AFF oO BL SIGNED 
PHYS. LSSueh'y YS. 5 
= Cy aes 


~ 22d, ADDRESS al 


ECTOR: After this certificate has been signed by the attending physici 


saw La decaosed alive on... 


hould be detached for use as the bur 


22c, PHYSICIAN'S 


page 


be filed with the State Dept. 


Fe ‘ype. 

Be, / we : _|_PORT. DEPOSTT.,..MARYLANDS wu 
eB 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe HOPEWELL CEMETERY I 


ADDRESS 2Se, REC’D BY ae 25b. REGISTRAR’S SIGNATURE 


PERRYVILIE, mp, lom FEB 4 19 Pocarla ge 


vR AIS (4) 
1SM 7-62 
‘\t 


ling physician and completely, 


Then please remove carbon paper 
, and in any event, within 7: 


ysician. 
d by the attend 
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‘ial, cremation, or removal, 


After this certificate has been signe 


hould be detached for use as the burial-transit permit. 


may be retained by the hospital or attending phy 
RECTOR: 


be filed with the State Dept. of Health prior to buri 


death. Page 4 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 0495 


‘| 1. PLACE OF DEATH =. 7 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residance before edmission} 


COUNTY Cecil eee ¢. STATE Ma, b, COUNTY veeil 


b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


ton 24 Hrs. > worth nast 


Pd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS . ee . IS RESIDENCE 


ON A FARM? 


Union Hospital 


OF First Middle 1 {4 BATE Menth 


Epeseneoy ERMA ELIZAB#IH  RaeeDER DEATH Tq, ibd 


5. SEX 6 COLOR OR RACE! 7, aRRIED [—] NEVER MARRIED ez B. DATE OF BIRTH parse ONDER 
ntl “| ays 


£ emaie waite wiboweb [_] Divorced [_] aarch 31 9 1879 8h yrs 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or forei 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) i 
house | 


Samuel James Reeder Mary watsén 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werardatesofservice) 


NO. : _|mobert vu. Reeder westfield, NJ. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c - ; Re Ba ole! 
IMMEDIATE CAUSE (@}_ ope © oa Urn = _—— 
. DUE TO ‘ 


Conditions, if any, which (Ee Ae ES. Us aNgv een lew 

immediate couse . > oe 3 
(a), steting the underlying 
couse last, a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
eeu ee PERFORMED? 


ee SiveXoAAds. ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m. While Not While | fectory, street, office bldg., atc.) ! 
19 et work et work i 


MEDICAL CERTIFICATION 


21. I certify that({h) (this hospital) attended the deceased from......... PRS CTLs TOSSE that @Xwe) last 
IPS it, en _and that death ree ates SM, from the causes and on the date stated above. 


[eng MED. STAFF 2b. NED 
2, PHYS. TA irecror oO PHYS. O 4 A 2nd 
JeS- BARNHART, JRyy iigDe | _Norta wast 


| 22d. ADDRESS 


30. BURIAL, CREMATION, 2 be “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY % c fown or county) (Stete) 
uMOur ae fy) 


a van. 30,1964 north Hast .eth, ast, eet 


24 F FUNERAL DIRECTOR'S SIGNATURE eae 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rant funeral nonetho« orth sast, iy FER 3 64 IC : ata Nesp ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00497 CERTIFICATE OF DEATH neg. owt nol) () 496 


‘ 


2 
ge M PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
°. i) °. b. COUNTY 

= MARYLAND 7. 
32 | Md. Cecil 
Bo b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3s RURAL and give neorest town) 

2 
ae kton 10 yrse iebone 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
4 ‘OR INSTITUTION " p SON A FARM? 

k yes [] NO 


e 
A 
Any 
Pg 


5 3. NAME OF 
o ] DECEASED 
4 


2 (Type or print) 
= ype oF pr Jane 
»o 5. SEX 9. AGE (In years 
ipa — F lost birthday) 
23 rem, “Oe i |wioweo pivorced [] 5 ay 
= & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
so during most of working life, even if retired) 
Re aborer: Fire Works | Cecil Co., Mde UpSeAe 
be 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
° Richard Bee Sarah E, Curray 
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, 90, or unknown) {IF yes, give wor of dates of service) 
: nef Allen_D, Richards, Ir., Elkton, Md. 
Hy 1B. CAUSE OF DEATH [Enter only one couse co oh ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: cy 7 — 
5 IMMEDIATE CAUSE (a)___ serie a t 2) Se fay, 
2 
iS 


gove rise to immediate 


DUE TO 
Conditions, if ony, which Cue yoo cc Se fe ¥ al 4 -| 5 6 y 3 S. 


21. | certify that | attended the deceased fram. Cie =) 192. 6°, tad ti Ma LY. 19(Ffthat 1 last saw the deceased 


After this certificate hos been signed by the ottending physic 


alive an 


E 

& couse (a), stating the under. ( PVE ro 
ges lying couse lost. © 
3 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19. Was AUTOPSY 
Roe g Fag agg eS ee ‘ORM 
ass & ves O NOR 
202 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
s & |OR CONTRIBUTING C] CAUSE OF DEATH] =” 
eee 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
see a Hour o.m. While Notseiile foctory, street, office bidg., etc.) | 
se: = p.m. 19 Jat work [J ot wark H 
650 
<2 
fas 


d/that defh occurred at}! ) _M, fram the causes and an the dote stated above. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. Poge 4 


we 
VM AND, 19h 

bc? ADDRESS (Street, city or lown, stote) DATE SIGNED 

A ACTUAL t 
2 SIGNATURE. rm 
fa2 ) 
Pu3 PHYSICIAN'S 4 
La NAME (Tyee)__ Joseph, an: M1, 
By ~ Zo. RA Creo ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
>> specify] 
eo 8 } t Md. 
Bok 4-18-64 | Gilpin Manor Pk Elkton, Md. 

2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR ‘ea we R'S SIGHATU 
AIS (4) s 
Bice PIPPIN FUNERAL HOME Uhuc /HOQs Elkton, [Mad!N 20 1964 Beawtey 


Boe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 00498 © CERTIFICATE OF DEATH 00497 


pr —— aa 
3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 = a. STATI b. COUNTY, 
eng Cecil MARYLAND Vary land Cecil 1 be 
aa z 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR ay {If outside corporate limits, write RURAL end give neerest town) 
a ‘Elkton X Rural, Route 5, Elkt 
su 6 on ura ouve on = 
RF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | jd. STREET ‘ADDRESS a - 4 eee 
OE 
Ei RE OF ‘inst Middle last i Month Dey 
aD Herbert Miller Rose beaTH January 15 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED [_] | + DATE OF BIRTH 9 pasa vans cca ves UNE 
Months] Deys Durs | Min. 
Male White | woowm[] wore] i Oct. 18,1879 84 m=. | | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Fie SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
etired. Baggaze man Be. & O. Railroad Cecil, Maryland | U.S. A. 
“14, MOTHER'S MAIDEN. TAME 


13. FATHER'S NAME 
George Rose Jane Miller 
17, INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


21. | certify that (I) (thishespital) attended the deceased from...../.“An.=. AG 9 one ep Ae oo Te 1967, that (I) €ve) last 


saw the deceased alive on... 


(Yes, no, or unkown) | {Ifyesgivewerordetesotservice) VAg6 
No. Mrs. Antoinette wt 0s®,R, D. 5, Elkton 

§ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ¥ AUS, ont _ 
‘sS PART |, DEATH WAS CAUSED BY; i a Pe 
rd IMMEDIATE CAUSE (2) {tr fey, asclerttic. Heert Disea 33<z- _|FGany pcos 
ie ; 
rf 7 ; DUE TO 
| Conditions, if eny, which (b)_ Arte vrios Safera31 3, Severe lf Zhect, Stveye Mawy yy #05 
2 geve rise to imme e 
bs (e), steting the un DUETO 
= tly te) = 55 : 
9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY” 
= ‘16 
i UO \5 Ppelonefhritis, AcuTe , Severe ves [] NO [= 
2 E 200. ACCIDENT WAS worarhs []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
<£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z  [/20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, path 20f. (City or town) (County) (State) 
3 a Hour e.m. While Not While factory, street, office bldg., etc.) 
2 Z ne 19 et work [_] ef work 
2 
= 
> 


~22b. DATE 


BRECTOR: Alter this certificate has been signed by the attending physician and completely filled i 


Pould be detached for use as the burial-transit permit. Then please remove carbon paj 


be filed with the State Dept. of Health prior to burial, cremetion, or removel, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ieee 

2 BD sath Bie me: ——— Dm o = faa 
ase '22c. PI JAN'S , = 
ee a "Jigen 
eB Leen So huser 4.0 EL Tag, LIC. 
<By "23a, BURIAL, ges 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION. 1 iCiny, town or county) (Stete} 

4 REMOVAL cif 
Sos Burfal |Jan.19 1964 Cherry Hill Cemetery | Cecil County, Maryland 


VR AIS (4) N 


FU 


25a, REC'D BY 3319 25b. REGISTRAR’S SIGNATURE 


DATE JAN ess | 164 fObenbre edge. 


RAL DIREC RS SIGNAT, ADDRESS. 
Lhe Ay 4, Elkton, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


| NAME OF | on Middle 
{Type or print) On VER_ Har nt re: 


SEX 4. COLOR OR RACE]7, maprieD [] NEVER MARRIED | B. DATE OF BIRTH 


MME wivowep [] _pivorcep [_] SEFC - LY. LG 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working li reg if retired) 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


©: HARey KUSSECL_ TLoren cs DRewe 


15. WAS DECEASED EV§R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY alse INFORMANT »Address (~*2_ Lf Ve SI 


teak nai o Fill vos givewarordetesofservics)| sz WOlE Dy ASL raw a ry x FPokp 


18. CAUSE OF DEATH [Enter only one 5 a ine for (e), (b), end (c).) INTERVAL BETWEEN 


ecigag a te RD ONIN G — (Accuses aL, | Salary 


1 0499 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) () AYR 
HEALTH DEPT. |5- prace or pearx 2, USUAL RESIPBNCE (Where deceased lived, If insiitution, Residence before edmission) 
COUNTY, le 
Sie a a. STATE b, COUNTY, = 
ar Cl Opesreg / 
ics iM B, CITY OR TOWN Ii ouside corporat inl SAAJTY QRTOWN [If outside corporele limits, write RURAL and give negsest town) 
B(Shyi wei and giva nesres! town f ‘ 
ern BCHARLES Seay, CPoneE bu od 
25 - d. NAME OF HOSPITAL OR INSTITUTION give street address) @. SPREET ADDRESS je. 1S RESIDENCE 
@ 3 ON A FARM? 
, & =: 3 7 7s yes {_] NO 
2 
5 


ar 4. DATE ~ Month Day Year 
Rossel ee 7 
OSS DERTH t Sb 4 
9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ene iene Deys | Hours | Min, 
/- yes. 


Wi, BIRTHPLACE (Slete or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the fur 


burial-transit permit. File pages 1 and 2 with the State Dep 


‘ate should be executed within 24 hours after death. If any, 
ted agent, prior to burial, cremation, or removal, and in any event withi 


c Cc a 

a ca FR q ‘ DUE TO 

& Conditions, if any, which (b) he ih 

SD geve risa to immediate cause . 

= {e), steting the underlying ( CUETO 

2 cause lest. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 

f ———s PERFORMED? 

yes [] no D] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Pert I or Part Il of item 1B.) 


TH heck pe& lice KE Fisnyat 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 


208. EXTERNAt CAUSE WAS 
PRIMARY for CONTRIBUTING [] 
CAUSE OF’DEATH. 


20. TIME OF INJURY 


Month, Dey, Yeer 


While __Not Whila@? factory ayeat, office bldg,, etc.) | 


atwork [J atwok [MO WV AC/ UE 


t 
hay took charge of the remains described aboys id an Autopsy [sh Inspection and in my opinion 
uf Accident Suicide ed Homicide oO Undetermined manner oO 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certi 


please execufe ine certificate, writing the word “ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


s 
& 
2 CHIEF MEDICAL EXAMINER [_] 
$ ACTUAL he 
ao 
2 SIGNATURE J M.D. ASSISTANT MEDICAL EXAMINI DATE SJGNED, 
E 5 2 anaes WEN RB: DEPUTY MEDICAL EXAMINER [xe / 
im es Dae Lg J Ads Address (Street, city, town, or county) 
a i) Ze. BURIAL, CREMATION,] 22b, DATE THERSOF 22c. NAME OF CEMETERY OR-@REM ATOR 22d. LOCATION (City, town, or county) (ste) 
3 EMOVAL (Specify) Kc 
2 M112 ay, b tl) Landev ; } sJerteh 
DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIS B'S SIGNATURE iv . 
WR AISME =. e ar) 
5M 1/63 A Riau, | oaTe JAN etn 2 


Q 24 hours after 


TO — - ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


bon pagers. Paga 


hysician and comple! 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


. 
Ae 
VR AI5 (4) 

20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 004 QQ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residance befora admission) 
a, COUNTY a, STATE b, COUNTY 
Cecil MARYLAND Ma ryland Cecil as, 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ‘c CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast !own) 
‘writa RURAL and giva naarast town) ie . 4 
Elkton 1 day 2/ KuBlktonov +e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ] 4 STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 
ota Ly See. 128 Cathedral Street Libres SNe 
a: HES Brits an Se ~ Middie a ee DATE Month ‘Day ‘Yor 
(Typa or print) nr: A Ez Sak borer qh | DEATH / 22 49 6% 
3, SEX 6. COLOR “i RACE) 7, mARRIED BE] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday) ies] Days | Hours | Min. 
Male White wivowen[] _pivorceo[] |May 12,1892 Wy 


ind of work 10b. KIND OF BUSINESS OR tod ne iptaed C B (Coan & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Ret ired-Carpent 61 - of Educatio prsgeint® Baty »Maryland U.S. A. 


Retired-Carpenter 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 

Matthew ough Margaret Gregg — 

a was HOMER SH ae sant 7 
aes dateicreantel 16. SO L SECURITY NO.| 17. INFORMANT 128 Catnodral St . 


Yas, no, or unkown) yes: 
{ i own) | (Ifyes 9 216-05-209] Mrs. Martha Kay Scarborough, Bikton, Md. 


18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), and (c)-] INTERVAL BETWEEN 


“ } T ANP DEATH 
PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e) Cere hra ! (hele b ar a a { Be pa 
2 DUE TO. 
. TP s ar: 
Condiiacs) teeny, Which (b) Arter 3 eos desages ar . ve aft (ye 


gave rise to immadiate causa 
(a), stating the undarlying DUE TO 
causa last. {c} | 
PART Il. oy, ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eS A 
sz ie; A - e A 
1A bTES preted FOS 9 a 7S Bee Fees? Feed 


20. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

P. 


certify that (I) (1 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) 
factory, straat, office bldg., ete.) | | 


MEDICAL CERTIFICATION 


19 


hospitalY attended the dece: 
Ee 


ed fro to that (I) (we) last 


, and that death occurred a7 Etat ‘M, from the causes and on the date stated above, 


saw the deceased Guy & 
|GNATURE ae 22by DATE 
Geshe no [MEG tire OM a5 
Ze. PHYSICIAN’ 3 22d, ADDRESS > 
Cm #- -uts her EVIKTEXM, panel Jewd 


23a. BURIAL, ep ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


mar fan.26,1964 |Cherry Hill Cemetery |Cecil County, Maryland 


24 FUNERAL DIRECTOR'S aoe ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
cit Elkton, Maryland vate | f\f\ 31 Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE. 00501 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03202 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residenca before edmission) 
See e. COUNTY e, STATE b, COUNTY 
BES ELE P| ennsylvania 
2% b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside eorporate limits, write RURAL and give neerest towa) 
85 .(2 M ‘writa RURAL and giva naarest town} : ; 
ae fhe Port Deposit Philadelphia oy, 
pe] / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS: e ERy ed 
~' |___ Bainbridge Naval Hosp,, Port Deposit, Md. 168 W, Laurel Street vs {] noEy 
2 : 9. co 
3. NAME OF First Middle Last 4. DA’ ‘Month Dey Year 
DECEASED OF 
(Type or print] ‘ 
SEX 6. COLOR OR RACE 


DEATH I § 179 6 
8. DATE OF BIRTH . 9. AGE (In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED 

. ‘oo o postin sey ete | Deys | Hours Min, 
ma Le White | wirowe[] _ pivorcto [] August 2, ] 936 27 

f. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 


done during most of working lifa, even If retired) 


12. CITIZEN OF WHAT COUNTRY? 


any event within 72 hours after d 


Housewife _Home Penn syivania UeSahe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° nimore Esther Higgins 
15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yea, ne, or unkown) | (Hyesgivewarordatasol ervice)| 
2 
ma 18. CAUSE OF DEATH {Enter only one eause per line for (al, (b), and (e).] a Sa SS INTERVAL BETWEEN 
ET AND DEATH 
PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ Gunshot woind of head _and chest 
Xx DUE TO 
/ 


Conditions, if any, which 
g6v6 rise to Immediata couse 
fa), stating the undarying 
cause lest, to = v 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the ful™ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep; 


iy 
2 
8 
S 
es 
$ 


ate should be executed within 24 hours after death. If any 


19. WAS AUTOPSY 
PERFORMED? 


ws J so 
200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II ol item 18.) 


PRIMARY Bf, CONTRI o 
‘ = Shot in head and chest with 38 cal. revolver = by r_husb 
20s, TIME OF INJURY Moath, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) ounty) 

While __Not While factory, street, office bldg., ate.) | 


Hour %. 
12:30 p.m. 19 6dy Jat work [J at work Home Port 
2L I certify that | took charge of the remains described above, held an Autopsy {x} Inspection im} Inquiry LI and in my opinion 
death resulted from: Natural causes Oo Accident fest. Suicide [ ] Homicide ir Undetermined manner Ell 


Chee MEDICAL EXAMINER [5x] 
SteNAT. LS 1 DATE SIGNED 
ater one Lore wp, ASSISTANT MEDICAL EXAMINER [] en 


(State) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certi 
its designated agent, prior to burial, cremat 


e 


please execute ime certificate, writing the word “per 


12) rar) pecerene DEPUTY MEDICAL EXAMINER [—] 

= 2 NAME (Tyo) HISSELL S, FISHER, M.D. ‘Address (Street, city, town, or couaty) 1-6-6) 
a mi ‘22a. BURIAL, eae 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 

REMOVAL (Specify) A, " . = 
be) - Burial 1-11-64 | Chelton Hill Cemetery Philadelphia, Pa. 
FUNERAL RE T : 24a. REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
23. Fi DREGTORN Pet. >Pa. 19120 ; 
yes Peter St. Muriianka, 5316 ing Sun oafAR 16 phennleg eid gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00502 CERTIFICATE OF DEATH 005G0 


Ze | 


PART I. DEATH WAS CAUSED BY: 


a 

i 

Eas 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2a~ e. COUNTY a. STATE b. COUNTY 

gre MARYLAND ||_ Maryland Cecil 

eat | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 

Ba Z 4 writa RURAL and giva neares! town) 

Le 4 

= a ‘Town Point, Cecil 

“4 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - Co. Paige 5 
js 

2 -qiipion Hospital le ia _| ves (7 No Ba 
$ a bebe ta Bh First i 4 DATE Month Year 

so EAS! F 

£0 (Type ot prin!) Prank G UA fe DEATH rh V) 4 1964 
Scr |e ts “rar ° ap . ee 

g 5 = + 75. SEX | . COLOR OR RACE|7. maRRIED Preven MARRIED [_] B. DATE OF BIRTH a9 fe lyse iF pane IF UNOER 24 HRS. 
ER. Meni | ys | Hours | Min, 

a ae Male | Wilt winowen[}] divorce |] | Dec. (1884 79 yn. J 

mos TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. eee (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aed done during most of working life, even if retired} | | 

Bee Gardner and | Caretaker —s_s| and U a) —, 
ey Sc 13. FATHER'S NAME ja ola is ha NAME 

<& 3 ae) | 

2e8 harles R, Ular SMe |) at 7 te a cue = 
S§5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. s IAL SECURITY NO.| 17. INFORMANT Address 

ae (Yes, ng, or unkown) | (If yes give werordates of service) 

2 ___No = 214-18-3480 Mrs, Irene V. Ulary, Town Point, Md._ 
“4 18. CAUSE OF DEATH [Entor only one cause per line for (2), (b), end (e).) ONTERVAT BETWEEN 

5 

3 


oe ‘AND DEATH 
IMMEDIATE CAUSE (e)_ / main TAS— CHROME : mS 


7 DUE TO 


Conditions, if any, which Cohen ky SN nt ae | Sa mS’ 


ial-transit permit. 


gave rise to immedieta couse 
(a), stating the underlying DUE TO 
cause lest. (e) 


19. WAS AUTOPSY 


After this certificate has been signs 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
= 
ry 
E 
ig 
. 
° 
ie 
+3 
rc 
13 
é 
£5 
a= 
28 
oc 
o£ a SS oe = ~ 
Ea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tiel WAS AUTOPS 
a2 ce} a FORMED! 
25 5 yes [] no [J 
wi & 20a. ACCIDENT WAS UNDERLYING [J] 20B. DESCRIBE HOW INJURY OCCURED. (Enior netuse of injury in Part | or Pert Il of item 1B.) . = aa 
A | = @ | OR CONTRIBUTING (] CAUSE OF DEATH 
Ba G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
\ 
sr < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 204. (City or town) “(County) (State) 
os a Hour a.m. While Not While __ | factory, siree!, offiea bldg., ete.) | 
ee = Ee i, 19 et work [_} at work os | 1 
e328 TL: _ 197 LEME oo, Ofer, tbat (I) (we) last 
ar) 
ie 2 saw the deceased alive 4 v4 and that dedih occured at , from tee causes and on the date stated eek 
go 5 oA “ - van 
22e. 2 
2 if ] ATTENDING STAFF Be INED 
<= mp. | PHYS. (a Birecror OF Pays. 2 i, y/ 
oa ge Re. Pavsicia S : "| 22d. ADDRESS 5 &4 
es NAME. (Type! 7: 
"Zee [eer ae We AV (S_/ ) | Chesapeake City, Md. a oe 
ERge Tae, BURIAL, CREMATION, | 23b. DATE/THEREOF ae, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, flown or county) (Stete} 
= Bard ae 
TOD 3 
B Burial eee Bethel cemetery _| Bethel, Cecil, _Md. 
VR AIS (4) 34 F L DIRECTOR'S SIGNATURE / ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism Tit ie boa BU on, Md < 
bP. ation PMPAN 9 1964 _fClonlog Veectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
a icine OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND e, 
CERTIFICATE OF DEATH 2) 00505 


=z 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
e. COUNTY ; 


8. STATE b. COUNTY 


es 


Cecil ® MARYLAND 


3 

“a 

2 

3 —£S¢ a = er 

= >e HH b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrast town) 

= paws ‘write RURAL and give nesrast town) 

See ‘ ro 

Nite ralee Perry Point 12 days ||. . 2 5A 

te os Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS Is BEANS 

= =f ON A FARM 
@ eterans Administration Hospital | EO Eee 

5 ECE aD First Middle Last 4, DATE Month Day Year 


OF 
DEATH January 22 19 64 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: (Type or vel : %s WI LBURN W. WEBB 
SEX 6. COLOR OR RACE] 7, MARRIED MARRIED [-] | 8 DATE OF BIRTH < i. é 
Male White wioweD [7] BER i occs iL. eeelei5 py ee penis] Days | Hours | Min. 


10e. USUAL OCCUPATION (Gi YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 
Plasterer __|Self-employed Virginia - _ USA ia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Webb (deceased) Nancy L. Taylor (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordates of sarvice) 
253-22-9078 


a 
even if retired) 


Then please remove carbon p95 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


| wWw-II 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


Hospital Records, VAH,Perry Point 


INTER 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (s)__ Pulmonary embolism massive, due to i 
TebA DUE TO unknown cause 
Conditions, it any, which (b)__ = 


gave risa to immediate cause 
(a), stating the undarlying 


DUE TO 


fe) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. VME 


Meiigl NOME 


a) 


202. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, , 20f. (City ortown) (County) ~ (Stata) 
factory, street, offica bldg., atc.) | 


{ 


21. 1 certify that XOchbiscbawn) attended the deceased from... anuary--.10 196.4, ianuary:..22, 196 kxthat tBeteetsert 


OWI Sereea sect MWCO KMXKKKKKK KKK RAK and that death occurred at,. .»..M, from the causes and on the date stated above. 
Dh Gia. a i zi 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Q ACY mo. | PHYS. [J Diecror [] PHYS. [ap 1-22-64 


22c. PHYSICIAN'S 22d. ADDRESS 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 3.m, 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
et work [ ] at work [_] 


MEDICAL CERTIFICATION 


To — ATTENDING PHYSICIAN: The law requires that the death certificate be execu; 


a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


REMOVAL, (Specify) J- 15~ 6Y Maple Wood Ce | North Tazewell,Virginia  _ 


ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sun, Maryland __!ealiN 2.4 1964) fsecel te Nesp 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M $-63 


